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AmePican DeMatoIogical Association. 

TWENTY-SECOND ANNUAL MEETING, 

HeiiD at the Pbinoeton Inn, Pbinobton, N. J., Mat 31 and June 1, 
AND IN New Yobk City, June 2, 1898. 



First Day, May 81 — Morning Session. 

ADDRESS BY THE PRESIDENT, DR. J. NEVINS HYDE, OF CHICAGO. 

Gentlemen of the American Dermatological Association: It is 
my pleasure and duty to extend to each of you, in the name of all, a 
greeting on the occasion of the opening of the twenty-second annual 
meeting of our association. 

At our last reunion we had the honor of a few words from one of the 
most distinguished of the pathologists of this country, and in these he 
touched, as if by special selection, upon the importance of the eosinophi- 
lous cells in relation to the study of diseases of the skin, urging the 
importance of special attention to the problems thus presented. His 
words have been justified by the results of a year of study. Dr. Gallo- 
way, one of our eminent colleagues in Great Britain, and a most consci- 
entious and careful observer, was early in announcing that eosinophiles 
had been recognized by him in the fluid obtained from artificially pro- 
duced blisters ; that they were not exclusively recognized in the group of 
diseases which may be described as of herpetic and pemphigoid type. 
But a field of great promise has been opened by more recent investiga- 
tion, as to the possibility of oecuring immunity against the infectious 
diseases with which dermatologists are confronted. Fine, round, color- 
less granules, exhibiting an active ameboid movement when exposed to a 
high temperature, have been shown to be products of the oxyphile leuco- 
cytes, and the bactericidal and phagocytic energies of these bodies may 
be conferred upon a serum, into which has been flowing a stream of these 
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fine, dust-like granules from the collapsing cell-bodies. Briefly, the bac- 
tericidal power of both cell-swarming and cell-free fluids has been practi- 
cally shown by experiments conducted by Messrs. Stokes and Wegefarth, 
of the Johns Hopkins Hospital, thus opening the vista of a future in 
which the human family may be protected and relieved from attacks by 
infectious disorders. 

As to the sources of such infection, the battle which has long been 
waging in dermatology between the advocates of an internal and of an 
external origin for cutaneous diseases, threatens to be awakened in the 
light of a larger knowledge and a more extended experience. While, for 
example, the glycosuric xanthomata are in most cases directly traceable to 
the presence of sugar or albumin, or both, in the urine, a later patholc^y 
is teaching that all diabetic deterioration is due to a systematic and gen- 
eral affection, and not, as was once believed, to an exclusively renal dis- 
order. No intelligent observer can fail to recognize the vast importance 
of auto-intoxication in the production of some cutaneous diseases. In 
1889, when some of us were in attendance upon the International Con- 
gress of Dermatology and Syphilography, in Paris, one of our distin- 
guished colleagues read an interesting and novel paper on the influence 
of dilatation of the stomach in the production of acne. To-day the exis- 
tence of acne, even an acne of severest type, has been repeatedly relieved 
by lavage of the upper colon ; and the securing of asepsis for the ali- 
mentary canal has provided another source of relief. Later investiga- 
tions of this important subject have placed the essential facts in a clearer 
light than in the day when surmise was the chief dependence of the 
searcher for the truth. Uric acid is now recognized as the eventual prod- 
uct of nuclein rather than of albumin, and the xanthin and paraxanthin 
bodies are the intermediate coefficients of the uric-acid process. The in- 
crease of leucocytes is often to a degree proportioned to the uric-acid 
production. Suboxidation of the xanthin bodies, or, better, bases, ex- 
plains many cases of auto-intoxication ; and who, even if afraid to name 
the poison of gout as an efficient factor iq certain dermatoses, will ven- 
ture to deny the statement that some of the rosaceas, as well as cases of 
acne vulgaris and other disorders of inflammatory type, differing both in 
seat and severity, may be due to xanthin poisoning? If there be those 
who, in the face of these chemicophysiological discoveries, are still dis- 
posed to deny the arguments in favor of specific auto-intoxication, they 
should in this connection recall demonstrations which have been made of 
the presence of the bacterium coli commune in pustules forming upon the 
skin in grave cases where, as a result, the patient has gone into collapse. 
Here the direct evidence of the absorption of poison from the rectum. 
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and even of the passage of the bacterium in question, through the walls 
of an abraded intestinal membrane, admit of no controversy. Even the 
physiological secretions have been shown by French experimenters ^ to 
possess toxic properties. Dogs and rabbits have been destroyed by 
injecting into the blood from 15 to 20 cubic centimeters of normal sweat 
for each kilogram of the animal's weight. 

In surveying the results of a year's work in the interesting field which 
many of us are cultivating, it may be comforting to reflect that but a few 
of the traditions of the past decade have been rudely shaken. You have, 
however, noted, without doubt, that Professor Herman Munk {Virclww'a 
Archives)^ the successor to the chair of Professor Dubois Raymond, in 
Berlin, has definitely announced that one can no longer hold that the 
thyrpid gland is essential to life, and that abrogation of'lts functions pro- 
duces a cachexia resulting in a group of diseases of distinct type. The 
results of his carefully made and extended experiments are interesting to 
us for the reason, first, that in the group of maladies to which reference 
has been made is placed myxedema, a disease in which occur well-marked 
affections of both the skin and the hairs; and, second, because the 
thyroid-gland products have been employed by a number of our col- 
leagues in cutaneous disorders supposed to have a much simpler origin 
than myxedema — this on the basis of the improvement recognized in 
goiter and other affections of like character. Among such dermatoses 
may be named psoriasis. 

The fact of the holding of an International Leprosy Conference during 
the year last past is not without interest from many points of view. It 
directs attention to the fact that at last the world is bestirring itself to 
first consideration of, and, let us hope, later to definite action on, the 
grave problems presented by the existence of leprosy in so many regions 
of the globe. If it were possible that an International Board of Health 
might deal with this problem for all the nations of the earth, a board 
supported and sustained in its operations by the several countries requir- 
ing its sei*vices in the care of lepers, there might be a prospect of oblit- 
erating the malady from among the races of men. Distant as such a con- 
summation may seem, it is a hopeful sign that an international congress 
has broken ground by a first meeting for consideration of the subject. 
That the bacillus leprae should be accepted as the essential virus of the 
disease was to be expected, even making allowance for the fact that it 
has not yet definitely met the final test required for scientific proof of its 
etiological value in the production of the disease in a sound individual 
from generations of pure culture. But — let us admit it without hesita- 

1 Arloing, Acad, of Med, Sei., Joly 26, 1897. 
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tion — there are some conyentioDS in science, as in morals, which it is 
unwise to set aside. By our colleagues in this congress emphasis was laid 
upon a fact which no dermatologist and no public health officer can 
ignore : that the secretions from the skin, the nasal, buccal, and other 
mucous membranes of the leper, are positive sources of danger to the 
non-infected ; that isolation of lepers is the best safeguard of the com- 
munity ; and that the serum treatment of the disease, practised by a 
few experiments, has thus far proved worthless. The apparently partly 
successful experiments of one of our colleagues with antivenene are not 
without interest. With respect to prophylaxis, it is significant to note 
that the charges made by humanitarians against segregation, on account 
of the cruelty alleged to be thus inflicted upon the unfortunate victims of 
the disease in their enforced seclusion, have been shown to be, for the 
majority, without any weight whatever. In some of the leper settle- 
ments the inmates enjoy a life which would be impracticable in the world 
outside, except for persons of large wealth. Enjoying, thus, a salubri- 
ous climate, an abundance of fresh air, and opportunities for cultivating 
the field and the garden, with their fears of discovery and dread of per- 
secution set aside, life is, without question, thus prolonged and a maxi- 
mum of happiness secured. It is interesting to note that in Dr. Abra- 
ham's full report of the disease as it exists in the British empire (Brit. 
Med. Jour.^ November 13, 1897), although a certain number of cases are 
always to be encountered in Great Britain and Ireland, there is as yet no 
establishment in that vast and wealthy kingdom where sufferers from lep- 
rosy and other chronic and disfiguring diseases of skin may be cared for. 
Two English patients actually have been forced to leave their country in 
order to seek an asylum in the St. Louis Hospital, in Paris. 

If ever the day comes when it is possible to properly care for the 
American leper, I am confident that some of you will agree with me in 
trusting that some occupation, some means of support, and a reasonable 
degree of seclusion from the eye of the world, may be secured for a num- 
ber of patients who annually apply to us for relief of disfiguring diseases, 
of the face, especially, who are able to enjoy life and to do labor in many 
capacities, but who are regarded as social pariahs by the public with whom 
they are obliged to come in contact. They are refused employment, and 
even avoided with all the signs of aversion when there is a prospect of 
the slightest personal association. I refer chiefiy to the poorer class 
of patients affected with lupus erythematosus, some with lupus vulgaris 
of the face, a few also exhibiting the signs of other diseases. The 
yrench have set us a notable example in their employment of these suf- 
ferers, for the most part wholly unable to communicate their disease to 
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others, in the service of the St. Louis Hospital io Paris. I have vainly 
tried to secure service for some of these unfortmiates in our hospitals at 
home, where the neatness and comeliness of the average trained nurse 
places the unwelcome attendant with an unsightly visage at an enormous 
disadvantage. Many a man affected with a tuberculous leprosy, exhib- 
iting inconspicuous tubercles about the brow and lips, may be far less 
dreaded and lead a life of less intolerable anguish on account of social 
ostracism, than some young girls in our large cities suffering from an 
inoffensive and incommunicable facial lupus. 

While the doctrines once held on the subject of the heredity of lepra 
have been greatly shaken by the acceptance of the bacillary origin of the 
disease, it is noteworthy that in the last year the inheritance, or more 
properly speaking, the congenital genesis, of tuberculosis seems to be 
securing a broad foundation. Tubercle bacilli have been discovered in 
the testes of the tuberculous patients without other urogenital symptoms ; 
artificial tuberculization of the placenta of guinea-pigs has resulted in the 
birth of tuberculous offspring. Congenital tuberculosis may be, in fact, 
set down as on the verge of actual demonstration. As yet none of the 
several forms of tuberculosis now recognized in the skin has been discov- 
ered at birth. It is, however, probable for the small group of ascer- 
tained cases thus far recorded, that the bacilli demonstrable and latent in 
a lymph-gland, a lung focus, or a bone depot would become potent as dis- 
seminators of the disease only at a period long after birth. In this light, 
may we not ask whether some of our conceptions respecting the origin of 
lupus vulgaris in children should not be corrected ? Is it not possible that 
the source of the disease has been, in some instances, by congenital gen- 
esis rather than by so-called transmission directly from a parent or neigh- 
bor? I am impressed with this from personal observation of infected 
children with typical lesions whose parents also exhibited the disease, 
when the latter stated that the children developed the disease soon after 
birth. 

During the year last past no fewer than 278 new remedies have been 
placed on the druggists' and chemists' lists. Of these a few were for dental 
and photographic purposes ; the larger number were devised for the pur- 
pose of being swallowed in the hope of securing relief from disease ; and 
of this number not a few were designed to rid the sufferer from affections 
of the skin, both by ingestion and external application. Surely, not the 
least of the important offices of an Association like this, operating through 
the influence of its educated membership, is to enlighten the public in the 
matter of their too easily accepted delusions. We may well ask if there is 
any body of men treating disease who are more often confronted with the 
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prejudices and errors of ignorance than physicians who concern themselves 
with cutaneous maladies. 

We live in a land where the purveyors to this artificially created and 
health-endangenng habit of promiscuous dmg-swallowing have amassed 
millions of money, a large part of their gains being lavishly expended in 
polluting the columns of the daily press, and in subsidizing the influence of 
men often having a petty official or social position. Persons claiming to 
be members of our profession have, with this expenditure as a basis, 
achieved notoriety by the endorsement of a pill, a potion, or a salve. It 
has been charged against us that many of our women chew gum ; that 
some of our men chew tobacco ; that enormous numbers of both sexes 
swallow deleterious drugs, solely at the bidding of an advertiser. Who 
shall have the courage, who can secure a heanng whereby to denounce the 
filthiness and harmfulness of these practices? Surely the time is near when 
at least representative bodies shall affix a stigma of opprobrium upon the 
man claiming to be a physician who sets the seal of approval upon the 
flamboyant pages of the nostrum-vender ! 

The education of the public, in fact, with respect to the preservation of 
health, is one of the duties of the trained physician, which he has in the 
past discharged with less fidelity than was to be expected. The result has 
been that he has left the field largely to the charlatan, who has farmed it, 
and reaped the greatest possible harvest for himself, and with a maximum 
of damage to the commonwealth. Let us hope that with the coming of a 
new century this Association may secure needed aid in the right direction 
from some of our wealthy countrymen, willing to have their names perpet- 
uated more honorably than in tablets of brass, by establishing, under the 
direction of this Association, a foundation for an annual course of lectures 
to be delivered successively in the larger cities of the United States and 
Canada. Such a course of lectures might in turn be directed to the needs 
of the expert, to the requirements of the general practitioner anxious to be 
more familiar with the problems of dermatology, and to the enlightenment 
of the general public on many of the questions about which they are solely 
instructed to-day in the advertising columns of the daily papers. In order 
to be capable of receiving such a foundation or bequest, this Association 
would probably have to be incorporated, and at no distant date it will be 
worth considering whether this preliminary step would not be judicious 
and advisable. 

My distinguished predecessor in this chair called your attention one year 
ago to the fact that our Association at that time having attained its majority 
was holding its twenty-first meeting. In this connection, may I refer to the 
interesting fact that our Committee on Statistics presents us this year with 
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tabulated returns showing the results of their work after twenty-one years 
of patient and careful collation of these important data. The result meas- 
ures to a degree the clinical experience of our membership during the 
period named. More than 300,000 patients have been examined and treated, 
a number larger than that representing the entire population of the District 
of Columbia, and larger than the population of either San Francisco or 
Cincinnati. Of this number more than 84,000 were treated for eczema ; 
more than 33,000 for syphilis ; more than 25,000 for acne ; about 10,000 
for the several varieties of pediculosis ; and more than 10,000 for diseases 
produced by the vegetable parasites. Thei*e were 9,000 cases of psoriasis, 
and 3,000 of zoster. 

Of the rarer dermatoses there were but 3 cases of actinomycosis of the 
skin ; but 2 of equinia ; 9 of rhinoscleroma ; 4 of melanoderma progressiva 
lenticularis ; 4 of myoma ; and 2 of sclerema neonatorum. 

Of disorders not conspicuous for either their frequency or rarity there 
were between 1,000 and 2,000 cases each of lupus erythematosus and lupus 
vulgaris ; 600 of pityriasis maculata et circinata ; nearly 900 of urticaria ; 
over 7,000 of the several forms of impetigo ; more than 1,700 of carcinoma ; 
more than 8,000 of alopecia in its various manifestations ; and more than 
6,000 of dermatitis of all forms. This item, if added to the figures repre- 
senting the frequency of eczema, gives a total of more than 90,000 cases of 
these two conspicuous members of the group of exudative affections. 

Even a cursory glance at these tables conveys to the mind a hint of the 
skill, fidelity, patience, and devotion to dermatology cultivated throughout 
these years by the members of our Association. We point to these data 
not with a view to exaltation of the record made in the past, but rather to 
gain encouragement for a future to be still more assiduously devoted to a 
field whose promise in every branch of histology, bacteriology, pathology, 
etiology, and therapeusis is equally rich and attractive for the student of 
science. 

In connection with the subject of the collection of statistics of cutaneous 
disorders in this country and Canada, it is not without interest to compare 
some of our collated facts with those established abroad. For the purpose 
of masking such a comparison, even on a limited scale, I have set side by 
side in a table 500 consecutive cases of diseases of the skin occurring in 
men, women, and children in the out-patient service of public clinics in 
each of four cities ; namely, Paris, New York, Boston, and Chicago. The 
superb clinical facilities of the St. Louis Hospital in Paris are unequalled 
in Europe in point of the number of dermatoses daily presented for observa- 
tion. The figures were collected there by myself, though the diagnoses are 
those of the physicians of the St. Louis in attendance. The figures from 
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New York and Boston I obtained through the kindness of our members, 
Drs. Bowen and Jackson. 

On first glancing over these tables one is struck with the obvious fact 
that within certain variations the dermatologist in all parts of the world has 
very nearly the same problems presented to him. Given two thousand 
cases of skin disease and it is apparent that he will encounter everywhere 
nearly the same proportion of cases of eczema, syphilis, and acne ; and 
that the rarity of many of the rarer disorders will be represented for each 
by nearly the same ratio. 

Studied somewhat more in detail, however, one is surprised to note here 
that variation in the character of the tabulated disorders is decidedly greater 
in America than in France, if but five hundred cases be accepted as a type 
of the vastly greater number seen yearly in these countries. Thus, in the 
group of 500 cases seen in New York there were 68 different dermatoses ; in 
that of Boston 54, in that of Chicago 48, in that of Paris but 46. These 
facts, if they point to any trustworthy conclusion, would suggest that in the 
face of the well-recognized diversity of occupations among the French 
people, a diversity illustrating their higl^ attainments in the arts of civiliza- 
tion, and furnishing a long list of what they term " professional " dermatites 
far larger than any recognized by us, still for the most part their people 
who apply at public charities are subjected to a uniformity of environment 
presenting the widest contrast with the varied life of the same class in 
America. Nor should it be forgotten that the singleness of nationality 
which is such a conspicuous feature of public clinics in Europe is wholly 
wanting in the heterogeneous character of the clientele of our American 
dispensaries. 

Further, the list of rare disorders tabulated in Paris is smaller than in 
each group of 500 cases observed in the American cities. On the French 
list appear : one case of erythrasma, two cases of pompholyx, and two of 
acne varioliformis, none of which chanced to be seen in any of the Amer- 
ican cities tabulating 500 dermatoses ; yet on the other hand, Boston re- 
ported one case of lymphangioma, one of sarcoma, two of purpura, one 
of elephantiasis, one of actinomycosis, and one of dermatitis herpeti- 
formis. New York reported one of angioma, one of xanthoma, two of 
dermatitis herpetiformis, and one of nsevus fibrosus, while Chicago re- 
ported one of keratosis palmaris et plantaris, one of erythema nodosum, 
one of dysidrosis, one of purpura rheumatica, and two of kerion, not any 
of these affections being represented on the Paris list. In this connection 
it is interesting to note that, in the land where so many women after mid- 
dle life exhibit fairly well developed mustaches, no patient of the French 
500 applied for relief of hypertrichosis, though in the land where the 
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modern effective treatment of this anomaly was onginated and perfected, 
there were, both in New York and Boston, women among the 500 seek- 
ing relief for this special unsightliness. 

It would have been marvelous to our fathers in medicine of fovij yeai*s 
ago, to be told that the day would come when among 500 consecutive pa- 
tients at a clinic for skin diseases, Paris should not lead in the item of 
syphilis. But while Paris has been growing older, it appears that the 
restless and comparatively lawless residents in the centers of western 
civilization, to-day incur to a far greater degree than do the residents of 
the French metropolis, the perils of this special infection. Of the 500 
cases in Chicago no fewer than 170 represented the victims of this dis- 
order, with but 114 in Paris, 46 in Boston, and S3 in New York. As 
throwing further light on the character of these patients with respect to 
the settled or unsettled state of the community, there were more than 
four times as many male as female patients in Chicago, while in Paris 
more than half of the patients were women, and in New York, for some 
odd reason, the sexes were nearly equally represented in the list. 

Again, though the Paris statistics were accumulated in the cool weather 
of the autumn, and the American figures in the similarly cool weather of 
early spring, in all inflammatory affections of the type represented both 
by eczema and the several varieties of deimatitis, the Paris figures were 
excelled by eaqh of the American cities in the order of Boston, New 
York, and Chicago ; Boston reporting more than double the number of 
cases of eczema seen in Paris among the 500. One of the surprises in 
this comparison relates to alopecia areata, Paris reporting in equal num- 
bers of the two sexes nearly double the number of all the American cases, 
which might possibly be construed as an argument in favor of the parasi- 
tic nature of the disorder, seeing that Paris reports also the larger num- 
ber of cases of affections due to the presence of the vegetable parasites 
as well as in considerably larger proportion an excess of cases of scabies, 
36 to 43 of the American cities combined. 

Chicago offers in the 500 the larger number of cases of lupus erythema- 
tosus, and of lichen planus, with, oddly enough, a case of pityriasis rubra 
pilaris, where Paris, which might be regarded as the home of this special 
disorder, tabulates none. New York excels in the number of cases of 
lupus vulgaris, in the group of sebaceous-gland affections, in seborrheic 
eczema, in psoriasis, and in a few other of the exudative disorders. One 
is scarcely surprised to read in these tables the story that is told by the 
pruritus figures. More than one half of the 45 cases are repoi-ted from 
Chicago, a northern city, by its great cold lake, whose temperature- 
changes, especially in the spring, illustrate the severest vicissitudes of 
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our American climate; while Paris is represented by the next larger 
number, the result being due less to the climate than to the alcoholic 
habits of the patients, and their wretched neglect of the simplest laws of 
hygiene. 

On the whole, the results of this comparison, even though made on a 
limited scale, are sufficient to indicate clearly that the clinical field for the 
study of dermatology in our country is in a high degree satisfactory, and 
that with increased laboratory facilities, the day is not distant when 
American students will no longer deem it requisite to pursue a course of 
foreign study in order to perfect themselves in this branch of medicine. 

During the last year, we have been called on to mourn the loss of one 
of our members, Dr. R. B. Morison of Baltimore, who was honored with 
the Presidency of this Association in the year 1893. Dr. Morison was 
held in high esteem among us, both as a friend and dermatologist. In 
view of this event, you will doubtless appoint a committee, and draft 
resolutions of condolence to be spread on the records, and submitted to 
his bereaved family. 

In the autumn of 1897, I visited Montreal, in order to attend, as your 
representative, with six other members of the Association, the first meet- 
ing of the British Medical Association held on this side of the water. It 
is scarcely necessary to say that I received the courtesies accorded to the 
presidents of other American medical societies in attendance by invi- 
tation of the British Association. In this connection, it is worthy of 
record that, in the hour when the sentiment of the two countries so largely 
inclines to a closer political union between Great Britain and America, 
our Association was not only early in admitting to its membership our 
brethren in Canada, but also in holding one of its important meetings on 
British soil. 

While touching on the subject of foreign dermatologists, I am reminded 
that an official invitation was extended to us by the German Dermatologi- 
cal Society for their reunion in 1898. Unfortunately, the date of their 
meeting coincided very nearly with that of our own, but advanced public 
notice was given of the fact of the invitation, for the courtesy of which 
our German confreres were cordially thanked. With them, we mourn the 
loss of Professor Ernest Schwimmer, who, apart from his valuable con- 
tributions to science, endeared himself personally by many delightful 
traits to those of our members who have attended the meetings of the 
International Congress of Dermatology. Professor Schwimmer's name is 
written high on the list of the men in our department of medicine who 
have achieved a world-wide reputation. 

I beg leave to urge upon your special attention the request of the Com- 
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mittee on Classification and Nomenclature. However divided in opinion 
we may be as to the practicability, at this date, of arranging a satisfac- 
tory classification of diseases of the skin, the pressing need of a proper 
nomenclature is everywhere apparent in our speech and writing. On the 
basis of my experience in this body, I am convinced that the adoption of 
a satisfactory nomenclature cannot be attained in an open meeting. The 
sole practicable method is the endorsement or correction of the conscien- 
tious work of a competent committee, by the aid of a voting list delivered 
to each member outside of a meeting. The printed report distributed by 
the Committee, should be at once utilized for this purpose by each mem- 
ber, by submitting the printed list corrected according to his personal 
view. In our combined returns for twenty-one years, there are more 
than nine thousand unclassified items, this number representing : first, a 
reasonable proportion of diseases whose names ai*e not represented on the 
regular list ; next, an unreasonable number of names which might much 
better have been passed over in favor of the title appearing on the printed 
list ; lastly, a small number of disorders not named on the printed list, 
which lie on the border-land of dermatology, some of them, unquestiona- 
bly, having no place in its legitimate domain. Have we not, some or all 
of us, exhibited a species of narrow provincialism in our choice of derma- 
tological titles ? Have we not preferred one title to another more widely 
accepted, not because the former is more correct from a scientific point of 
scrutiny, but because our own is merely that most often on our own lips, 
or on those of our friends, and one which makes its rival sound strange 
and unfamiliar? 

Permit me, in closing, to call your attention with added emphasis to the 
appeal made by my predecessor in this chair, with reference to the annual 
gallery exhibition, the fourth of which we hope to enjoy before the close 
of this meeting. With each succeeding year, we have been learning the 
lessons which have been brought home with distinctness to scientific 
bodies in other parts of the world, that papers which are probably to be 
printed and thus made available for reading or reference in the library of 
the physician, need rarely be read in full to an educated audience. The 
Council has, this year, limited the time to be devoted to the reading of a 
single paper to twenty minutes. I see no reason why, eventually, thia 
time may not be reduced to fifteen minutes, or even to ten. The benefit 
to be derived from our meetings is, first, through discussions ; second, 
through clinical demonstrations; third, through inspection of drawings, 
photographs, paintings, models, sections of tissue, cultures of micro- 
organisms, etc. ; fourth, by the hearing of papers. Each of these several 
methods of mutual help has its distinct value, but it may well be ques- 
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tioned whether we can afford to employ one to the neglect, or even the 
ezcluBioQ, . of another. Let us, therefore, hope that the annual gallery 
exhibition may always hereafter make a large demand upon the time 
allotted to our sessions, and that in selecting the time and place of meet- 
ing in the future, we may bear in mind that a few days in summer by the 
sea, or in the mountains, however delightfully employed, may not prove 
as profitable in the end as the same hours of work in one of the Cooler 
months of spring, when in near proximity to a large centre of population. 

The first paper was read by Dr. James C. White of Boston, entitled 

HYDROA VACCINIFORME? 

I ask your attention to a report of some cases questionably of this 
infrequent affection, which present some unusual features, and I will first 
make brief mention of two instances I find recorded in my unpublished 
"memorabilia," which may recall to you the typical phases of the 
disease. 

1. A boy, seven years old, came to my clinic at the Massachusetts 
General Hospital late in the month of April. The changes in his skin 
had begun three weeks previously, after a few hot days. His face 
presented upon the sides large umbilicated vesicles, some of them a 
third of an inch in diameter. The ears were much swollen and generally 
occupied by similar confluent lesions; on the backs of the hands and 
wrists they were smaller and less abundant. The contents of some of 
the vesicles were hemorrhagic and some of the lesions were covered by 
crusts. In addition to these appearances of recent date, there were 
pits or scars of various sizes upon the face and ears, a sequel of a similar 
attack during the previous summer. Cultures from the contents of the 
vesicles were sterile. 

2. A boy, ten years old, was brought to me April 24th, who had a 
sparse eruption of large vesicles, some of which were already crusted 
upon the face and limbs. A few were noticed upon the trunk also. 
The lesions resembled those of chicken-pox, and were of one week's 
duration. The continued development of the efflorescence for some 
time under observation proved the case to be not a varicella. The 
mother reported that the child had had one or two similar attacks each 
summer of three previous years, and these attacks had left many 
shallow white depressions, still visible, situated principally upon the 
extremities. 

Other instances of the affection, which I have observed in children, 
might be mentioned, in which the lesions were confined to the ears and 
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backs of the hands, characterized by their umbilicated and necrotic con- 
dition, their recurrency, and cicatricial sequelse. These are the typical 
features of the disease first described by Bazin under the title hydroa 
vacciniforme. How widely the cases I now present differ from, or exceed, 
this type, the following description will show : 

In March, 1897, two children were brought to my clinic, a girl aged 
ten years, and a boy eighteen months old. They were of healthy Ameri- 
can parentage. 

Case I. — ^The mother related the history of the girl as follows : " She 
was an apparently healthy child until she was eight months old, when in 
the month of December a spot, the size of a pea, appeared, which became 
a blister and broke. A small crust formed, which dropped off in about 
three weeks, leaving a scar. By the time the first one had healed others 
had made their appearance on the legs and arms, some of them being 
dry, some very sore, and some of them running with pus. As fast as one 
crop began to heal another would break out, until the following April 
they all dried up, and she was not troubled any more until the next 
November, when they broke out again. They have been coming about 
the same ever since, breaking out in November and healing up in April. 
Her general health has always been very good." 

At the time this patient was first seen by me the statement was made 
that the seats of the eruption had been the face, ears, hands to the 
elbows, and the feet up to the knees. The central face and ears pre- 
sented at that time many pitted scars. The hands and forearms looked 
as if scarred by a burn, and the lower legs showed similar appearances. 
The disease had been in a state of marked activity upon these parts 
during the previous winter, but then showed only a few fresh, poorly 
developed, flat, large vesicles. During the past winter, 1897-98, it has 
awakened as usual after its summer quiescence, there having been three 
severe outbreaks of vesicular and bullous efflorescence. At the present 
time, March 1st, there are only a few fresh lesions. 

Case II, the boy. The mother states that "in April following his 
birth he had chicken-pox, and immediately afterward an eruption 
appeared in the form of small pimples, which became water blisters the 
next day and broke, leaving either running sores or crusts, and later 
dark marks. They affected the feet, buttocks, hands and arms, and 
face. In November and December they dried up a little for a while, but 
in January they broke out again worse than ever." At this time he was 
seen by Dr. Tirrell of South Weymouth, who kindly sends me the fol- 
lowing report : 

" I first saw the patient when he was four months old. He had what 
I called pemphigus. The lesions were located upon the buttocks only. 
I was called to see him again January, 1897. When I reached there his 
mother told me that he had had a convulsion. He had a temperature of 
103° F., pulse 125-130, and had every symptom of the beginning of 
some infective disease. The next day the mother called my attention to 
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the right arm, which was red and swollen, a general blush throughout the 
arm from finger-tips to the shoulder. The day after, the upper part of 
the arm from elbow to shoulder was covered with erythematous spots, 
size of small peas, which quickly developed into pustules, which rup- 
tured, and became crusted in a day or two. On the hand the process 
extended beneath the skin, and required cutting to allow the pus to 
escape." This attack seems to have been a form of localized dermatitis, 
quite distinct from the process elsewhere presented. 

On his first visit to me, March, 1897, the face and extremities below 
the elbows and knees were thickly occupied by large vesicles and small 
bullae, which were partly in an excoriated or crusted condition. Some of 
them presented hemorrhagic contents and black bases. Mingled with 
these were a few urticaria-like lesions, but of considerable duration. 
Deep-pitted scars were thickly interspersed among the fresh lesions on all 
the affected parts. The alae of the nose had undergone partial destruc- 
tion, being deeply notched, and the ears were very thin and nicked. 
The child's general condition was good. 

A year later I saw him again. The mother reported that there had 
been fresh attacks nearly every month in the interval, and that they 
were more severe in cold weather. At this visit in March the disease 
was not in a state of activity and his condition was recorded as follows : 

Face. — Above the eyebrows there are scars slightly fibrous, some of 
them red, some of a yellowish color. Between the eyes small white pits 
looking like smallpox scars. On the tip of the nose the cicatrices are 
more recent and larger, and one of them is still surmounted by a crust. 
The alse of the nose are partly destroyed. On the cheeks and about the 
mouth there are several large scars of a reddish color, the largest of which 
is nearly an inch in diameter. Along the borders of the ears there is 
some loss of substance, and a few scabs are present. 

Arms and Legs, — The little and third fingers of the right hand are 
anchylosed as in the main en griffe. The other fingers of both hands are 
covered with depressed cicatrices, some of which are surmounted by 
thick brown crusts. The arms show the effects of the process in a 
degree diminishing as we approach the tinink. The same is true of the 
legs. Near the wrists and ankles very little noi-mal skin remains. The 
limbs are thickly covered with scars of varying ages. The older ones are 
white, the more recent ones are covered with brownish or red crusts. All 
the scars are depressed. The trunk is quite free from any evidences of 
the disease. 

In a recent paper. Dr. McCall Anderson^ calls attention to the condi- 
tion of the urine in the case of two brothers affected with this disease 
under his observation. During the outbreak of the efl9orescence and for 
some time afterward the urine was of a Burgundy- wine color, and was 
found to contain a peculiar pigment allied to urohematoporphyrin, to be 
recognized by the spectroscope, for which he proposes the name mei- 
ode-oxyhematoporphyrin. Desirous of learning if any such condition of 
1 British Medical Journal of Dermatology, January, 1898. 
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the urine existed in my eases, a specimen from the younger patient was 
kindly examined by Professor Wood of Harvard University, who did not 
find any of this pigment in it. The mother stated that she had never 
noticed a high colored urine from either child at any time. It must be 
remembered, however, that the disease was in a quiescent state at the 
time of the analysis, and possibly such pigment may not be formed in 
early childhood under any conditions. 

Much attention has also been given of late to the condition of the cell 
elements of the blood in dermatoses of vesicular and bullous type espec- 
ially. In dermatitis multiformis, in pemphigus, and after vaccination the 
eosinophiles have been found greatly increased both in the blood and the 
fluid contents of the vesicles and bullse. In a recent case of the former 
under my observation, ninety-three per cent, of the cells of the fluid in 
the vesicles were of this variety. An examination of blood of the 
younger patient was accordingly made by Dr. Richard Cabot, whose 
special knowledge in this branch of research is well known to you. The 
reports follow : 

BLOOD REPORT. 

Blood obtained from McCormick of O. P. D., February 16, 1898. 
Showed dermatitis herpetiformis. 

Red Corpuscles I t>«4.i^ i . 
White Corpuscles J ^^^^ ^ ' 
Hemoglobin 00 (Fleischel) 

Color Analysis (Ehrlich) of 200 leucocytes showed: — 

Polymorphonuclear neutrophiles 54.5 per cent. 

Lymphocytes 30. ** 

Large mononuclear and transitional cells 7. ** 

Eosinophiles 8.5 ** 

Adventitious Forms {^ ""•'' " ^'' Cdei'sl) ( ^o- 
While counting these, no normoblasts and no megaloblasts 

were seen. 
Remarks: — 

The fluid from the vesicles was crowded with eosinophiles — ninety-three 

per cent, of all the cells being of this variety. 

The blood shows also a marked increase. 

R. C. Cabot. 

BLOOD REPORT. 

Blood obtained from Dr. J. C. White of Boston, February 8, 1898. 

Showed Red Corpuscles normal in size and shape and apparently in number. 

White Corpuscles not increased. 

Hemoglobin normal. 

Color Analysis (Ehrlich) of 500 leucocytes showed:— 

Normal. 

Polymorphonuclear neutrophiles. 40.8 per cent. 65 per cent. 

Lymphocytes 42.4 •* 28 ** 
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Large mononuclear and transitional cells 8.6 per cent. 6. per cent 

Eosinophiles 8.2 " 1 to 3 *• 

AdTentitious Forms \ ^*^f myelocytes (oyer 13 m) \ ^^^^ 

( Small ** (under 18 m) ) 

While counting these, no normoblasts and 
no megaloblasts were seen. 
Remarks: — 

The eosinophiles are markedly increased. For an adult the percentage of 
the lymphocytes is considerably increased at the expense of the poly- 
morphonuclear cells. For children this is normal. 
There is no evidence of ansemia nor of leucocytosis. 

R. C. Cabot. 

BLOOD REPORT. 

Blood obtained from case of Hydroa Estivale of February 16, 1898. 
Showed 

Red Corpuscles ^Ratiol: 

White Corpuscles ) 

Hemoglobin diminished. 

Color Analysis (Ehrlich) of 100 leucocytes showed : — 

Polymorphonuclear neutrophiles 34 per cent. 

Lymphocytes 43 " 

Large mononuclear and transitional cells 8 '* 

Eosinophiles 15 " 

Adventitious Forms | ^*^^f myelocytes (over 13 m) 
( Small " (under 13 m) 

While counting these, normoblasts and 

megaloblasts were seen. 
Remarks: — 

The eosinophiles even more numerous than before. AnsBmia now appearing. 

R. C. Cabot. 

So far as I know a similar investigation of the blood in this dis- 
ease has not been reported for comparison, but our knowledge of 
its condition in this direction in affections of the skin is at present 
too limited to permit any deduction of value as to its significance in 
the way of differential diagnosis. 

In connection with these cases it is interesting to note that another 
child in the family, a boy, had, when six months old, an eruption, 
described by the mother as similar, upon the face, arms, and legs, 
but he died three months later of " typhoid pneumonia." There are 
five other children in the family, and they, as well as the parents, are 
in good health. Nothing resembling the affection is known to have 
occurred in preceding generations of the family. 

Possibly if T could present these little patients for inspection 
here to-day, some of you might doubt the correctness of the diag- 
nosis of their disease I have suggested. The cases differ indeed 
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widely from the ordinary type of the affection and from those first 
cited by myself, but chiefly in the way of exaggeration. Let me 
quote Bazin's original description of the disease given in his "Affec- 
tions Cutan^es de Nature Arthritique et Dartreuse," Paris, 1860 : 

Htdboa Abthbitiqub. Dbuxibmb Yabi^t^. 

L'bydroa vacciniforme n'est pas connu des auteurs, Tann^e demi^re j'eus 
roccasion d' observer cette singuli^re Eruption. J^envoyai mon malade consulter 
plusieurs m^decinsdes hdpitaux; les uns crurent quMl s^agissait d'une affection 
syphilitique, d'autres ne se prononc^rent pas sur la nature de cette Eruption. 
L^affection durait depuis un an et avait ^t^ combattue sans succ^s par les moyens 
les plus varies. . . . 

L'hydroa vacciniforme apparait h la suite d'une promenade au grand air ou 
apr^s r exposition h un soleil ardent. II existe un peu de malaise, de Tanorexie; 
Pemption se montre d'abord sur les surfaces d^couvertes, puis sur les autre parties 
da corps. La muqueuse buccale est aussi envahi par T affection. On voit en 
premier lieu des taches rouges, sur les quell es naissent bientdt des v^sicules trans- 
parentes qui resemblent k celles qu'on observe dans P herpes. Des le second jour 
ces v^sicules, qui sont arrondies, pr^sentent une ombilication tr^s ^vidente; en 
pen de temps il se forme une croiite successivement au centre et k la circonf^r- 
ence de la v^sicule. Lorsque cette croute se d^tache, elle laisse une cicatrice 
d^prim^e; chez le malade dont nous parlions plus haut les cicatrices nombreuses 
qui couvraient la surface du corps auraient pu faire croire k T existence ant^r- 
ieure d'une variole. L^ affection se prolonge par des pouss^es successives pendant 
des mois; dans le cas qui nous rapportons, Thydroa vacciniforme a dur^ six 
mois. 

From the time when this description of the disease as an individ- 
ual affection was published, until Mr. Hutchinson again called atten- 
tion to it in his account of a case of '* summer eruption" in 1888, it 
escaped recognition, but within the past ten years many dermatol- 
ogists have written upon it, and in one of the latest of these articles 
by Professor Mibelli of Parma, a long bibliography of these pub- 
lications is given. From a study of the cases therein refen-ed to, it 
appears that the commonly accepted definition of the disease, as fol- 
lows, IS too narrow : It begins between the first and third years of 
life, almost exclusively in boys ; the attacks occur in spring and sum- 
mer after exposure to the sun ; the lesions consist of small and large 
vesicles, which coalesce to form large bullae, and are seated upon 
the face, ears, wrists, and hands; they are often depressed in the 
centre, like those of vaccinia, and present a dark, sunken base from 
hemorrhage or necrosis; crusts succeed, followed by scars resembling 
those of smallpox. The most notable deviations from this type which 
have been recorded are its appearance for the first time as late as the 
tenth year, its occurrence in girls, and in winter exclusively, or 
throughout the year. 
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The most striking and exceptional features in my own cases are the 
cessation of all activity in the process during the warm months for ten 
consecutive years in the girl, the all-the-year-round outbreaks in the boy, 
the failure to be especially influenced by exposure to sun or weather, the 
extensive distribution of the cutaneous changes in both cases (affecting 
large portions of the legs and arms beyond its usual seats), the large size 
and long duration of the individual lesions, the magnitude of the subse- 
quent cicatrices, and the great disfigurement observed from time to time ; 
and judged by the immediate appearance of individual lesions the case of 
the boy might suggest exceptional forms of : 

1. The herpes iris type of generalized erythema multiforme. 

2. Dermatitis multiformis (herpetiformis of Duhring). 

3. Pemphigus. 

5. Epidermolysis bullosa hereditaria. 

5. Bullous syphiloderma. 

Indeed, I think we may recognize a close affiliation between the first 
two affections and hydroa estivale or vacciniforme, and must acknowledge 
that although the ordinary types of all three are clearly defined, there are 
many cases where the dividing lines cannot be sharply drawn. The case 
of the boy, in fact, has been pronounced pemphigus, syphilis, and derma- 
titis herpetifonnis by physicians who have seen it at various times. The 
noteworthy differential points in diagnosis may be briefly stated. Ery- 
thema multiforme does not run a continuous twelve-months' course, present 
lesions of a large size uniformly, or leave scars, at least of this character. 
Dermatitis multiformis would scarcely confine itself absolutely to the 
localities here affected in so long a course as that of the girl, nor has it 
ever been known to produce such scars and disfigurement. Dr. Duhring 
kindly sends me the following valuable opinion upon this point: "I 
believe scarring may occur in dermatitis herpetiformis, but it is rare, espe- 
cially in a marked form, and I regard such cases as peculiar, that is, 
where scars exist a year or two after the eruption has disappeared." 

In a recent discussion on dermatitis herpetiformis in the London Der- 
matological Society several members spoke of having observed the 
occurrence of "temporary (?) superficial scars." 

Pemphigus, too, would be more generalized, would present plumper 
bullae at first, and could not persist over such period of time, as have these 
cases, without grave results upon the system, nor does it cause such scars. 

In epidermolysis the lesions appear generally as the result of direct 
mechanical influences, as pressure on friction, and upon parts especially 
accessible to such influences. They are always of short duration, and 
leave no permanent marks of their seat. In this connection it may be 
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added that the children have never had excesftive sweating, that their nails 
are not diseased, that their teetli are perfectly developed, that the buUse 
are never the result of direct pressure and never occur within the mouth, 
and that no milia or " epidermic pearls" have ever formed in the vicinity 
of the lesions. 

Syphilis of a bullous type in children might present such appearances. 
The lesions upon the palms and soles, the large scars, the contraction of 
the fingers, and the destruction or notching of the alse of the nose might 
well raise the question of its possible existence here. But bullous syphi- 
lis is one of the most malignant types of the disease. It could not exist 
of so wide a distribution for two and a half years persistently without the 
gravest results, certainly not ten years, as in the girl. Here there is no 
cachexia in either case. Nor does it present so sharply defined an inter- 
mittent type. Such syphilitic lesions lead to deep ulcerations. Here none 
has occurred. Moreover, the most characteristic signs of syphilis in 
children, the tegumentary changes about anus and lips, those within the 
mouth and nostrils, are wanting. Nor is there any bone disease. It is 
interesting to remember in this connection that in the case reported by 
Dr. McCall Anderson, above referred to, there was the same nicking of 
the nose and contraction of the fingers, as his photographic illustration 
well shows. (See article.) 

So far as the subjective symptoms are of diagnostic importance, it may 
be added that in the case of the girl there has never been any itching 
** except when the attacks are dying away," whereas in the boy the skin 
always itches greatly during the active stages of the disease. 

The final question now arises : Where shall we place these extraordi- 
nary cases ? They vary from every normal type of dermatosis known to 
VLB in many features. Shall we regard them as exceptional forms of der- 
matitis multiformis as modified in course, and by the graver tissue 
changes resulting in general scar formation, incidental to childhood ? I 
have seen this affection in other children pursue its ordinary course, and 
leave no permanent mark of its presence, and Unna's " hydroa puerorum " 
is certainly a different affection. I, too, have seen slight scarring follow 
the pustular forms of dermatitis multiformis in adults, but none approach- 
ing these in gravity. Or shall we enlarge our definition of hydroa 
vaccinifoi*me so materially as to admit the protean and exaggerated char- 
acter, and the indefinitely prolonged duration of the lesions, with their 
atypical relations to seat and season, which characterize these cases ? 

To me the latter conclusions seem the less forced, and I must, therefore, 
adopt it, unless we are prepared to establish a new position for them in 
our system of classification. 
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DISCUSSION. 

Dr. Johnston said regarding eosinophilia in bullous affections, that 
a great deal of work has been done in this direction recently, which had 
led him to believe that these observations are almost worthless and have 
thrown little or no light on the pathological condition. Neither have they 
elucidated to any extent the etiology or the treatment. Eosinophilia has 
been found in bullous erythema, in dermatitis herpetifoimis, and in the 
case of impetigo herpetiformis recorded by Dr. Fordyce last year. Of 
course, in time, when the function of the cells is better understood, these 
observations might be of some value, and hence in reporting this class of 
eases it would be well to add a note on this point, if only a negative one. 

Dr. Hardaway referred to the case of a girl, tbe daughter of a physi- 
cian, and otherwise healthy, who had what he took to be a hydroa vac- 
ciniforme. When he first saw her she was about twenty-three, and the 
affection occupied the face and had led to considerable scarring. The 
appearance of the lesions was totally uninfluenced by the season, or by 
heat or cold — indeed, nothing seemed to have any special influence upon 
it. 

Dr. Klotz said that he did not understand how a bulla could leave a 
depressed scar ; in order to produce such a scar there must be present in 
the tissue underneath the bulla a more important change, of which the 
formation of the bulla is only an incidental part. It, therefore, was a 
misnomer to designate such an affection as a bullous eruption. 

Dr. Gilchrist suggested that in the next case coming under Dr. 
White's observation cultures be taken from the vesicles. 

Dr. White replied that they had been. 

Dr. Gilchrist said, regarding the duration of the affection, that they 
had an exceedingly typical case of herpes iris at the Johns Hopkins Hos- 
pital, which had lasted continuously for Gyq months. He agreed with the 
last speaker that the blood examinations at the present time do not give 
vei*y much help in dermatological cases and are confusing in their results. 

Dr. Corlett said that he had been much interested in the admirable 
description given by the reader, although the photographs, he thought, 
gave one an imperfect idea as to the nature of the disease. He was very 
strongly impressed with the marked similarity between the photographs 
shown and cases of xeroderma pigmentosum (Kaposi) which he had seen 
on two occasions with Dr. Brayton of Indianapolis. The statement was 
not offered as a criticism as to the diagnosis, for in the cases referred to 
there were no bullae present, nor had there been, he believed, during the 
course of the disease. 

Dr. Duhring said that he had been deeply interested in the paper 
because it brought up matters about which we knew very little at the 
present time. It seemed to him that we were becoming more and more 
confused about this disease, chiefly because other cases had come up and 
had been grouped under this head, which formerly would not have been 
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placed there. It might be of interest to state that lie personally had seen 
very little of this form of disease. Ever since the first description of the 
disease, he had seen very few cases that suggested even a likeness to it. 
He had been struck by a report of two cases made to the Association some 
few years ago by Dr. Graham. Both of these had seemed to be typical 
cases, and were influenced by the seasons. It was his impression that 
this disease was largely a disease of seasons, and especially of summer. 
This view was put forth by the early reporters. Most of the typical 
cases had been confined to the summer season. On the other hand he 
had met with cases very infrequently which would possibly have been 
considered by some observers as desei'ving of being grouped with this 
disease. He recalled a case seen many years ago^a boy aged ten or 
twelve years— occurring in the family of a friend. This boy showed 
small blebs, the size of a large pin-head or small split pea, upon the backs 
of the hands and on the face. They were not accompanied by any inflam- 
mation, and were not herpetic in appearance. They reappeared from 
year to year, in the summer. They were tolerably numerous, irregular 
in form and size, and differed from the well-known blebs of other vesic- 
ular or bullous diseases. The eruption lasted a number of years. It 
was interesting to note in this case that most of these small superficial 
blebs left scars. This case had been seen on several occasions, he 
believed, by one of the members of the Association, Dr. Van Harlingen. 
He believed it was very rare for scars to follow vesicles or blebs. Dr. 
White had remarked that true scars are indelible. To this he could not 
subscribe unconditionally, for he had occasionally seen lesions that most 
physicians would designate scars, disappear after a time. He had not 
met with cases of dermatitis herpetiformis which suggested the " eruptio 
aestivale" of Hutchinson. He could hardly conceive, in ordinary cases, 
of the two diseases being confounded, and the disease which Dr. White 
had described, it seemed to him, had but very little in common with der- 
matitis herpetiformis. The diagnosis in dermatitis herpetiformis seemed 
to him, in most instances, to be rather easily made. It was not so, how- 
ever, with hydroa vacciniforme. 

Db. Bowbn said that he thought the pathology had been pretty well 
worked out. He had personally had a case which was examined micro- 
scopically. In all of these lesions there would be found a distinct 
necrosis of the fibrous layer. First, there was the vesicle, but soon 
necrosis was produced in the corium. He fancied that in all these cases^ 
in which scars follow bullae, such a necrosis occurs. This was certainly 
true of the typical cases of hydroa vacciniforme. This affection does not 
seem to be so rare in Boston as in Philadelphia ; he had seen at least 
four or five typical cases within the past few years. 

Regarding other bullous eruptions having considerable likeness to 
hydroa vacciniforme, the speaker referred to a case of congenital bullous 
dermatitis, with bullae appearing chiefly at the site of the joints — elbows, 
knees, and wrists. The patient was a girl, and these manifestations had 
recurred from shortly after birth. In this case, just as in hydroa vaccini- 
forme, the bullae were followed by scars. Unfortunately, a histological 
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examination could not be made, as the child was nervous, and the family 
would not consent to excision of the lesion. He could not agree with one 
of the speakers regarding the confusion which exists with regard to the 
bullous affections ; it seemed to him that we were breaking up the old 
notion of pemphigus, a term under which almost all bullous affections had 
been loosely grouped, and were at least beginning to study the various 
types. 

Dr. White said regarding hydroa estivale or vacciniforme, that the two 
types seemed to run into each other. In a series of cases published by 
any one writer, it would be found that it did not occur in the summer, 
exclusively, but might occur at any season, and at any age ; hence, the 
term ''aestivale" was too limited, and was not appropriate. He could 
not make the diagnosis as easily as could Dr. Duhring and his students, 
apparently. He knew of no more puzzling or protean affection in all its 
forms. Those who formerly called the disease "sestivale" now admit 
that it may occur at different seasons, even in the same patient. 

Dr. W. T. Corlett, of Cleveland, followed with a paper entitled 

AN UNUSUAL BULLOUS ERUPTION, LIMITED TO CERTAIN AREAS, AND RECUR- 
RING AT IRREGULAR INTERVALS. 

M. H., male, aged sixty, widower, of light complexion, a native of 
Ireland, and an inmate of the Soldiers' Home in Milwaukee, entered my 
clinic October 22, 1897. He complained of an itchy eruption situated on 
the inner surface of the thighs, and to a less extent on the ulnar surface 
of the forearms. His family history was fairly good, and nothing could 
be obtained especially bearing on the case. He had served in the War 
of the Rebellion, and previous to that time had enjoyed robust health. 
He was wounded in the left knee, which has left him slightly lame. His 
left eye was also injured at that time. He is subject to rheumatism, and 
has had bronchitis for many years. He also complains of being '* ex- 
ceedingly nervous." The exposure occasioned in making the examina- 
tion, and procuring the accompanying photographs, resulted in a severe 
attack of lumbago the following day. His skin disease first began in 
July, 1894, appearing on the wrists, and extended upward on the inner 
surface of the forearms to the elbows. A few days later, it broke out 
on the inner surface of the thighs, and in location and general appear- 
ance was similar to the present attack. It was red, had blistered, and 
was very itchy. The eruption remained three or four weeks, when it had 
completely disappeared. The following winter, a second attack occurred, 
which he says corresponded in every way with the first, and which like- 
wise lasted a few weeks, since which time he has suffered repeated attacks 
at various times of the year, and at irregular intervals. Neither could he 
say that the recent attacks occurred more frequently than at first. They 
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were without premonitory symptoms, and first attracted attention by their 
itching. 

When the case came under observation, he was suffering from the 
seventh attack, and the eruption had existed about a week. There were 
found slightly inflamed areas of skin situated over the ulnar region of the 
forearms, and on the inner aspect of the thighs. The inflamed areas cor- 
responded with the distribution of the internal cutaneous nerve in the 
foreanns, and the cutaneous branches of the obturator in the thighs. A 
few large, abraded papules were also scattered over other parts of the 
body. The lesions consisted of papules, small, abraded tubercles, vesi- 
cles, a few pustules, and numerous blebs ranging from a pea to a hazel- 
nut in size. Neither the blood n6r the contents of the bullae were exam- 
ined. Especial attention was given to the aiTangement of the lesions, 
but, aside from a few groups on the forearms, nothing suggestive of 
hei*pes could be detected. It was entered, however, as a peculiar case of 
dermatitis herpetiformis. He was given 5 drops of Fowler's solution 
t. i. d., and a solution of resorcin (3 p. c), and glycerole of tannin (30 
p. c.) applied. He was directed to open the blebs, and flush out the 
cavity with the solution once daily. During the week following, several 
new blebs appeared, while others disappeared, but the eruption did not 
extend beyond the areas first involved. Sometimes new blebs would form 
during the night, without any previous vesicle having existed on the spot, 
neither could it be detected that the vesicles had any special tendency to 
increase in size to form bullae, and no regular order or sequence as to for- 
mation could be detected. The disease seemed to yield quite readily to 
treatment, and a week after the case first came under observation, nearly 
all the lesions had disappeared, leaving dry crusts and slightly scaly 
spots, which soon underwent complete resolution, leaving the skin a 
dark-reddish tint. Probably the natural tendency of the disease to dis- 
appear at a certain time had more influence in causing the eruption to 
subside than did the treatment. 

As to previous attacks, we must rely wholly upon the patient's obser- 
vation and recollection, which cannot be taken without some resei^ve. 
Accuracy in recognizing herpetic groupings and urticaria, lesions so 
prominent in Duhring's description of the disease, could not be expected. 
They may have been present in previous attacks, although absent in the 
present, and future observations may justify the name dermatitis herpeti- 
formis, rather than recurrent dermatitis multiformis, which seems more 
applicable to the disease at this time. 

The most noteworthy features are : the multiform character of the 
lesions, with a predominance of small bullae, the intense itching, the sym- 
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metrical distribution and limitation to certain areas, constant recurrence 
in the same positions, the shortness of the attacks, and the complete 
immunity the patient enjoys during comparatively long intervals of from 
three to seven months. 

Cases of dermatitis herpetiformis, in which the eruption was first limited 
to the inner or outer surface of the forearms, to the corresponding posi- 
tions on the thighs and legs, but later, either in the first or subsequent 
attacks, spread more generally over the body, are quite frequently met 
with in medical literature. 

The only case that has come to my notice similar to the one herein 
reported, occurred in VidaPs service, and cited by Brocq (Annates de 
Dermatologie et de Syph,^ page 152, 1888), in which the disease began at 
the age of five months, and reappeared at intervals for twenty years. 
The eruption was limited to the dorsal surface of the hands, to the ante- 
rior and outer surfaces of the legs from the knees to the ankles, involving 
the inner malleoli and the toes. It never appeared on the other parts of 
the body. 

DISCUSSION. 

Dr. Duhring said that the case did not seem from the description to 
present many of the features of dermatitis herpetiformis. The statement 
had been made that the lesions had been followed by scales, yet true 
scaling seemed to him almost sufficient to exclude that disease. He could 
not recall any case of dermatitis herpetiformis in which there had been 
notable, distinct scaling. The case presented was one of those rare 
instances of bullous disease, seen from time to time, which are difficult 
to classify. 

Dr. Zeisler said that in the last few years he had been able to diagnose 
dermatitis herpetiformis with absolute certainty. To his mind, dermatitis 
herpetiformis is very strongly characterized, and is et^sy of recognition 
when once one has learned how. The preponderance of bullous and urti- 
carial lesions, and the favored location are important. On these grounds 
he would hesitate to accept the case presented in the paper as one of 
dermatitis herpetiformis. He had never seen a case of this disease in 
which it affected the inner surface of the thighs. It is found on the back, 
then on the hips, then in the knee-pits, etc. These places are always the 
seat of recurrent eruptions. 

Dr. Fordyoe said that the localization of the lesion along the nerve- 
tracts would point to the fact that it might depend upon certain changes, 
such as a peripheral neuritis, or some central trouble rather than derma- 
titis herpetiformis. He had recently had a case of vesicular eruption of 
the forearm in connection with alcoholic neuritis, and also a case of 
recurring bullous eruptions on the hands and arms and mucous mem- 
branes of the mouth in an epileptic. In the latter case the cutaneous 
manifestations may have been due to the central trouble. 
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Dr. White said he thought we knew too little of the pathology of cases 
known as dermatitis herpetifoimis to rule out the case under discussion. 
It seemed to him that this case, and others which would present them- 
selves in the next twenty years, would show that we could not accept a 
narrow definition of dermatitis herpetiformis, or else we must invent a 
half-dozen more names. He, therefore, believed in calling it "multi- 
formis." At present the title is very convenient, but it must be taken in 
a very broad sense in the present state of our knowledge. 

Dr. Stelwagon said it was well that attention had been called to the 
fact that we could not exclude dermatitis herpetiformis in the present 
instance because of the pathological condition, for we know nothing of 
the etiology or pathology of the disease, and he saw no reason why the 
case reported by Dr. Corlett might not be one of dermatitis herpetiformis. 
He had had a case in which the eruption was strictly limited to the trunk. 
It extended posteriorly from the neck to the buttocks, and within several 
inches of the median line, and with a similar distribution over the ster- 
num. The symptoms were those of a classical dermatitis herpetiformis 
of the vesicular type — the grouping, the behavior of the lesions, the 
chronicity of the disease, and the itching, all went to make up the 
picture. 

Dr. Hyde said he wished to commend a statement made by Dr. White, 
viz., that the latter prefen'ed to call this disease multiformis, although 
still calling it herpetiformis, and he did so because this was in accord- 
ance with the rules regarding acceptance of the nomenclature of the 
Association. 

Dr. Corlett, in closing the discussion, said he feared his description 
of the scales left after the subsidence of the active inflammation might 
have been somewhat misleading. The whole surface of the parts involved 
was not scaly, but the individual lesions as they disappeared became dry 
and slightly scaly. 

Dr. DuHRiNG remarked that he had understood the original statement 
regarding the scaling. 

Dr. J. Zeisler, of Chicago, followed with a paper entitled 
trophic dermatoses following fractures. 

It is surely anything but usual for a physician whose work is confined 
to dermatological matters, to be able to observe closely phenomena inci- 
dental upon surgical affections. My interest in the particular phase sug- 
gested by the above title partakes, unfortunately, of a rather personal 
character. That there might be cutaneous disturbances following frac- 
ture, especially of bones in the extremities, would d priori seem quite 
natural. Not as if the fracture of the bone was directly responsible for 
it ; but the concomitant pressure, or even laceration, of some nerve trunks 
or fibers, the resulting changed innei'vation in the corresponding area of 
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the skin, furthermore, the prolonged inactivity with malnutrition and 
enormous atrophy of the whole extremity, will easily explain trophic dis- 
turbances in the skin. It must be confessed that, compared with the 
main trouble, these are of a rather insignificant nature ; but it is strange 
that even special works on fractures contain not the slightest allusion to 
the subject, and my rather diligent search of the literature proved a 
thankless task. Only in Malgaigne's great work, " Traits des Fractures," 
1847, have I found less than a page which bears upon it. It refers to 
the growth of the nails after fracture. On page 109 he writes: "Until 
recently no attention has been paid to the state of the nails, when Dr. 
Guenther believed to have found in certain phenomena of their growth a 
sure and very precious sign indicating the consolidation of the bone. It 
was by a mere chance that he had made this discovery. A young man 
suffering from an oblique and comminuted fracture of the right leg had 
observed that the nails of the right foot did not grow as well as those of 
the left one. He told this to his doctor, who from then on examined the 
nails very carefully. However, on the fiftieth day they observed that the 
nail of the smallest toe commenced to grow, then somewhat later followed 
the three next ones, and finally in the course of a few weeks the nail of 
the large toe. With the commencement of this growth the patient had 
the sensation of the solidity of the bone, and, indeed, the consolidation 
was perfect. Since 1832 the Saxon doctor claims to have noticed a large 
number of similar cases, and he concludes that in fractures of the lower 
limbs the condition of the nail growth constitutes an important symptom, 
which disappears only after completed union." 

Malgaigne tried to verify this in fractures of the humerus and radius, 
but did not succeed. Nor did he see it in any other cases, and he there- 
fore concludes : " Et le docteur Guenther a certainement 6t^ la dupe de 
son imagination ou de son malade." 

I do not believe that the good Saxon doctor has really been the dupe of 
his imagination or of bis patient, if 1 may be allowed to judge from my 
own careful observation. On the 6th of August, 1896, I fractured my 
right thigh. At that time my toe-nails were cut quite closely, with the 
exception of those on the large toes. Within the next two weeks I read 
a good deal on fractures, particularly Astley Cooper's and Malgaigne's 
works. Having found the above quotation, I began to pay attention to 
the growth of my toe-nails, and had my nurses assist me in this. The 
nails on the left foot grew slowly, so that after four weeks they could be 
trimmed somewhat. Those on the fractured side showed, even after six 
weeks, not the slightest increase in their size, and hardly even a free bor- 
der which would allow their being cut. At that time the dressing was 
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removed, and I began to make the first attempts at walking on crutches. 
Even then the nails grew very slowly on the injured side, and it was 
probably ten weeks after the accident that a free border could be felt. 
In the measure as the nails then began to develop, I noticed near the 
base a deep ridge, which slowly moved forward, so that during the next 
six to eight weeks the nails, particularly and most noticeably the one of 
the large toe, showed a distinct division into two portions, — a distal one, 
which was thin and clearly atrophic, and a proximal strong and thick one* 
This line of demarcation seems to me to indicate that from the moment 
of the fracture the nails had evidently ceased to grow ; and inasmuch as 
my nails had never before or since exhibited a similar abnormality, I take 
my observation to be a confirmation of 'Guenther's experience. But I 
cannot quite agree with his explanation as to the significance of the phe- 
nomenon, for in my case the beginning of the nail growth did not mean 
a perfected consolidation, else my nails would never again have grown, as 
even to-day there is no bony union in my thigh. To my mind, the arrest 
of the growth of the nails is simply the result of the malnutrition and 
general atrophy. As long as the limb is constricted by clumsy dressings 
and is constantly in a horizontal position, the nails are liable to suffer in 
their nutrition. With the removal of the bandages, the improved blood- 
supply through massage and gentle motions, particularly the dependent 
position of the limb in sitting up and walking, the nails will resume their 
growth. To clear this question further, I made some personal inquiries 
from a few of my surgeon friends. Some had absolutely no experience 
in the matter; others professed that they had obseived quite a free 
growth of the toe-nails in such cases. This is quite probable. All sur- 
geons do not treat fractures alike, and all broken limbs do not atrophy to 
the same extent. At any rate, my own investigation was made perfectly 
unbiased, and it will be granted that one positive obseivation goes for 
more than any number of negative ones. 

The atrophy of the skin which naturally accompanies the general 
atrophy of the extremity can be noticed by various signs. When the 
bandages are removed there will be found an enormous dehiscence of 
the hairs and a profuse desquamation of the horny layer. I also noticed 
at that time a great disposition to the formation of small ecthymatou& 
lesions. For several months the slightest irritation of the skin, par- 
ticularly massage, would produce that trouble which disappeared only 
slowly. 

When I gradually began to use my limb more freely I noticed another 
distinctly trophic disturbance. About April, 1897, with the advent of 
pleasanter weather, there appeared on the sole of my right foot small. 
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isolated, deep-seated, firm vesicles of pin-head size, or somewhat larger. 
At first they were few in number, itched intensely and upon being 
opened would dry up and heal in the course of a few days. They were 
not grouped and were located chiefly in the middle of the sole. This 
condition persisted for nearly three months, when during July and 
August, at a time when I moved about quite freely, the trouble became 
rather intense ; every day several of those vesicles would appear, often 
now in clusters, they burst spontaneously or would be scratched open on 
account of the violent itching, until at the height of the process the 
central part of the sole presented an appearance as in eczema rubrum. 
Under persistent treatment with zinc plaster, dusting powders, and 
chiefly a radical change in the footwear and diminished walking, the 
annoying trouble disappeared very gradually. During the past winter I 
was quite comfortable, but the spring of 1898 brought a slight relapse. 
I have every reason to connect this condition with the preceding fracture 
and the resulting impairment of the nutrition of the whole limb, which 
even now is considerably reduced in volume. I should be embarrassed 
how to name it. It was neither an eczema, nor herpes, nor any para- 
sitic affection. Dermatitis vesiculosa trophoneurotica would probably 
express it. 

Quite recently I saw an eruption on a baby's forearm which had 
developed within a few weeks after fracture of the radius. Its general 
appearance was that of a papulovesicular eczema, but it was confined to 
a limited area, a longitudinal narrow band along the radial side of the 
forearm. This limitation seemed to preclude the production by a tight 
dressing and pointed distinctly toward a trophic influence. 

I offer these observations as a meagre contribution to the yet some- 
what unexplored field of trophoneuroses of the skin. 

Note. — Among the first patients whom I saw upon my return from the meet- 
ing where the foregoing was read, was a gentleman, thirty-two years old, with 
a chronic eczema on the right ankle. Examination of the sole of the foot showed 
a few scattered vesicles in yarious stages of development or involution. So struck 
was I by the resemblance to my own case described above, that I hazarded the 
question whether he had ever had a fracture of that leg. He looked up in sur- 
prise and promptly showed me a large scar in the middle of the lower limb, the 
result of a fracture of the tibia some six years ago. Since that time he has 
observed the regular appearance of little blisters on his sole and the gradual de- 
velopment of the eczema now present. 

I am sure that many similar cases could be discovered if due attention is paid 
to this matter. 
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DISCUSSION. 

Dr. Bronson said that he could confirm one point, i, e., that in re- 
gard to an exaggerated susceptibility of any portion of the body that had 
been subjected to traumatism or serious injury. It was well known that 
eczema is especially liable to affect a limb which has been the seat of frac- 
ture. He had observed it frequently, and the configuration of the eczema 
was usually extraordinary. These cases were usually not very amenable 
to treatment. He recalled a case in which chronic eczema followed an 
injury to one of the bones of the forearm. The eczema was peculiar in 
the fact that the eruption showed bullae. It was difficult to account for 
this peculiarity. Possibly there had been some injury causing occlusion 
of the lymphatics, and that through the enlargement of the lymphatics 
the bullae resulted. It might, however, be due to some neuropathic 
change. 

Dr. Shepherd said that he had seen a very large number of fractures, 
but had never paid any attention to the growth of the nails. Eczematous 
lesions, of course, are very common following fractures, or the applica- 
tion of bandages. Certainly very few children escape the development of 
eczema under these circumstances. 

Dr. Shepherd spoke of one curious case of ununited fracture of the 
humerus. There were herpetic lesions following the course of the muscu- 
lospiral nerve. At the time of operation it was found that this nerve was 
compressed between the ends of the bones. After liberating the nerve 
the cutaneous manifestations disappeared. Bullae were quite common 
after fractures, and often appeared at distant points. He had now in his 
ward* three cases in which the presence of bullae prevented the applica- 
tion of plaster of Paris. Some of them developed within twenty-four 
hours after the injury. He looked upon them as examples of trophoneu- 
rosis. 

Dr. Duhring said regarding changes in the nails following shock and 
injuries, that he believed they were more common than was generally sup- 
posed, and he was not surprised at the results of observations noted in 
the paper. The forms of inflammation of the skin following fracture 
brought up a matter of considerable interest to him. The author very 
justly speaks of the varied lesions and dermatoses as vesiculosa tropho- 
neurotica. He had seen quite a number of such lesions, and had studied 
some cases carefully in connection with Dr. S. Weir Mitchell. Person- 
ally, he was inclined to group these lesions under the head of derma- 
titis neuropathica, using additional adjectives such as ' * bullosa " and 
" vesiculosa " to describe the special conditions. They arise from varying 
causes involving nutrition, and their local manifestation is extremely 
varied. They do not necessarily arise from injuries. 

Dr. Hartzell said that some years ago he had fractured the metacar- 
pal bone of the right hand connected with the little finger. From the day 
of the injury, and for three or four weeks thereafter, the nails on that 
hand apparently ceased growing. 
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Dr. Zeisler said that he thought he was bound to contribute that much 
from his personal history for the benefit of the Association. He was pos- 
itive that the cutaneous manifestations in his case were not eczema ; they 
were distinct and isolated vesicles, occupying a definite area. 

Dr. T. C. Gilchrist, of Baltimore, presented the following paper 
entitled 

ARE MALIGNANT GROWTHS ARISING FROM PIGMENTED MOLES OF A CARCINO- 
MATOUS OR OF A SARCOMATOUS NATURE? REPORT OF TWO OASES (ONB IN 
A NEGRO) WITH A STUDY OF THE HISTOGENESIS OF PIGMENTED MOLES. 

Malignant melanotic growths arising from pigmented moles have gen- 
erally been considered to be of a sarcomatous nature. This opinion is 
based partly upon the histological structure of the growths, partly upon 
their apparent identity with the undoubtedly sarcomatous tumors spring- 
ing from the choroid coat of the eye, and partly upon the belief that the 
moles themselves are essentially of connective-tissue origin, and that, 
therefore, cellular tumors' developing from them are to be regarded as 
sarcomatous. 

Opposition to these previously accepted views was raised by Unna ij 
1892, who, in his investigations of the histogenesis of pigmented moles, 
came to the conclusion that the cells in the corium, which make the mot i 
characteristic constituents of the moles, are derived from the rete layer of 
the epidermis and not from endothelial or connective- tissue cells. Un? a 
reached this result mainly by the study of moles in early stages of their 
development in infants, whereas previous observations had related mostly 
to quiescent, fully-developed moles, in which, according to Unna, it is 
usually difficult or impossible to determine the exact source of the large 
epithelioid cells composing them. 

In accordance with the present histogenetic classification of tumors 
it is evident that if the cells in pigmented moles which give rise to the 
so-called melanotic sarcomata are in reality of epithelial origin, then 
these tumors are to be transferred from the group of sarcomata to that of 
epitheliomata or carcinomata, and this is the position taken by Unna. 

Since the publication of Unna*s researches upon this subject, divergent 
opinions have been expressed as to the accuracy of his conclusions. 
Green and Bauer were unable to confirm Unna's observations, whereas 
Scheuber's results are in harmony with those of Unna. The subject is 
evidently one needing further investigation. 

The study of the two present cases together with the histological 
examination of numerous moles, would seem to justify an expression of 
opinion of this subject. 
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Melanocarcinoma in skin of ne^rro. 
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So far as the records in the literature go but very few cases of this 
kind have been reported in this country, and among them I have been 
able to find only two instances in negroes, in neither of which was there 
any microscopical examination. 

Cask I. — The patient was a full-blooded negro, fifty-eight years old, 
about 5 feet, 9 inches in height, and married. Family history negative. 
With the exception of the ordinary diseases of childhood the patient 
had always enjoyed exceptionally good health previous to the present 
disease. 

About four years ago, while washing, he noticed a small, very black 
spot on the sole of the right foot, situated about 2 cm. behind the root of 
the second toe. But little attention was paid to this spot, as it was 
unaccompanied by any pain, stiffness, or difficulty in using the foot. 
The patient gave a history of accident to the foot three years previous to 
the appearance of the lesion, but there does not appear to have been any 
connection between the two, as the injury at that time had been to the 
dorsum of the foot. The pigmented patch grew very slowly in size; 
it also began to get harder and to be slightly raised. The patient took it 
for an ordinary corn, and as it began to annoy him on account of its 
position, he cut it with a razor, with the result that a watery fluid oozed 
out. The lesion now began to grow much more rapidly, and three yeai*8 
ago he consulted Dr. M. D. Brown of this city, who described it (to the 
writer) as a deeply-pigmented patch about the size of a " nickel" (a little 
less than 2 cm. in diameter), only slightly raised and presenting an 
appearance of ulceration in the center. After this the growth kept on 
increasing, but not very rapidly, so that, according to the patient's 
account, after two years it had reached the size of one of the secondary 
growths which was found on the abdomen when he came to us and which 
measured 4x4 cm. All this time he had continued at his work as a 
laborer. The first metastasis was noticed two years after the "corn" 
first appeared ; it was situated on the same leg a little below the knee. 
Just before the secondary nodule appeared the patient had been operated 
upon by a local physician, who removed the primai-y growth, which, how- 
ever, soon recurred. After the secondary growth (eighteen months ago) 
appeared the patient was again operated by Dr. dole of this city, who 
removed both the primary and secondary growths, since which time there 
has been no recurrence of these two lesions. Up to this time the 
patient's general health had been excellent. He first came under notice 
at the University of Maryland in December, 1897, and his condition was 
then as follows : 

On the sole of the right foot there was a linear scar which was situated 
just posterior to the big toe. The metastases were distributed on the 
trunk and extremities, but the head, neck, and mucous membranes of the 
mouth, nose, and eyes were all normal. 

On the left upper extremity nodules were present only on the upper 
arm. One nodule, 3x3 cm., was attached to the skin overlying it; the 
latter presented a purplish-black, irregular, shiny surface with three 
small scales. There were two smaller tumors 5x5 mm., both attached 
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to the skin, one above and one below the insertion of the deltoid ; a third 
of similar size, which was just commencing to involve the skin, was 
found just above the border of the axilla. The presence of the smallest 
growth was only recognized after feeling the skin carefully ; it was about 
the size of a mustard-seed; it was quite firm, deeply situated, and 
perfectly movable beneath the skin. 

The right upper extremity also presented lesions only above the elbow. 
One nodule, near the external condyle, measured about 1.5 x 1.5 cm. ; it 
was lobulated and was just commencing to be attached to the skin, which 
was tense and more deeply colored than normal. There were three other 
growths, varying from a mustard-seed to a pea in size in this region ; 
they presented features similar to those described in speaking of the 
nodules on the left arm. 

On the chest was a nodule the size of a mustard-seed, situated just 
above the left clavicle ; the growth was firm, deeply situated, and very 
movable beneath the skin. A similar nodule was found over the right 
clavicle, and just below the clavicle another could be felt which was so 
movable that it could be pushed over the bone. On the anterior surface 
were scattered fourteen nodules varying in size from that of a mustard- 
seed to that of a pea. Those of the smallest diameter could not be 
detected by the eye, but could only be felt. Wherever a growth was 
slightly larger, a small, apparently papular, elevation of the skin could 
be noticed. 

On the abdomen^ between the umbilicus and ribs, a little to the right, 
were two large masses. The lower one measured 4 x 4 cm. ; it rose 
abruptly 1 cm. in height above the noimal skin and the center showed an 
iiTcgular, excavated, rather dry ulcer. The growth was very firm, 
deeply pigmented, and could be lifted up from the underlying structures. 
No pus could be squeezed from the ulcer. The upper tumor, which was 
made up of two nodules which had fused together, measured 4x2 cm. 
It presented an elevation of 1 cm., and its upper portion was broken 
down, whereas the lower had only implicated the skin but was deeply 
pigmented. Scattered over the abdomen were eight other nodules, vary- 
ing in size from 1 to 2 cm. in diameter, and of a character similar to 
those already described. Photograph, Fig. 1, shows most of the nodules 
scattered over the anterior surface of the trunk and arms. 

On the back, as shown in photograph, Fig. 2, were scattered twenty- 
nine nodules of various sizes and in different stages of growth; they 
were all of a firm consistence. On the right side were six, running 
almost in a vertical line directly downward from the shoulder. There 
was also a group of five situated toward the left side between the eighth 
and tenth ribs. 

The buttocks showed ten tumors of various sizes ; only two of them 
were beginning to implicate the skin and were deeply pigmented. On each 
thigh were four nodules of medium and small size. Four were scattered 
over the surface of the right leg. One small growth was situated over 
the tarso-metatarsal joint of the big toe on the dorsal surface. 

Generally speaking, on palpating the smallest nodules, which could 
only be found after careful searching, these were always found to be in 
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Melanocarcinoma in skin of ne^rro. 
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the deepest portion of the skin ; they were ;f reely movable beneath the 
skin and over the underlying structure. They were veiy firm and were 
suggestive of a mustard-seed embedded in the subcutaneous tissue. It 
was only when the nodule reached a size of about 3 mm. in diameter 
that there was a slight indication to the eye of its presence in the deeper 
structures, evidenced on the surface by what appeared to be a papule. 
Before the skin became involved the nodule had grown to quite a large 
size, from 1.5 to 2 cm. in diameter. The skin overlying the growth 
did not become pigmented until the latter became attached to it. When 
ulceration occurred it was a dry ulceration and no pus appeared to be 
present. No enlarged lymphatic glands were observed in any portion 
of the body. The patient did not complain of any pain, even when the 
nodules were handled. He complained of some bladder disorder and 
had entered the hospital more for this trouble than on account of the 
secondary nodules. His general condition was poor and he was emaci- 
ated. Both eyes were perfectly normal. One of the nodules was cut into 
for macroscopic examination and the centre was found to be deeply pig- 
mented. A diagnosis of melanotic sarcoma was made. 

A number of the smaller nodules were afterward excised for histo- 
logical examination. The patient was put on hypodermic injections of 
Fowler's solution, commencing with 1 'minim a day, the dose being in- 
creased each day. He left the hospital of his own accord after three 
weeks' treatment. No improvement had taken place. The urine con- 
tained no melanogen. 

The patient was seen at his home occasionally during the eight months 
previous to his death and during that time hundreds of metastases ap- 
peared over the various regions of his body, but what was rather remark- 
>able, no involvement of the lymphatic glands occurred. 

One month before death a medium-sized nodule was partly removed 
after burning the surface, and the excised portion was placed in a 
sterile Petri dish. The tissues were teased thoroughly in sterile bouil- 
lon, which was poured into the Petri dish, and the mixture was inserted 
through a pipette into the external jugular vein of a dog. The animal 
seemed to thrive and become very vigorous ; after two months it was 
killed. Nothing abnormal could be discovered either in the lungs or 
neighboring glands, or locally. 

From the history of this case there does not appear to be any doubt 
that this pigmented malignant growth had its origin in the skin of the 
sole of the right foot, and that it probably resulted from some previous 
pigmented mole, although the patient said he had never noticed any 
present. The physician who first saw the patient was convinced that 
it was a purely cutaneous lesion, deeply pigmented and slightly ulcer- 
ated. It may safely be concluded, therefore, that the lesion began in 
an area of the skin, which in the negro is less pigmented than the rest of 
the surface of the body, namely, the sole of the foot. The metastases 
began to make their appearance only after the growth had been cut by the 
patient. 

Although no portion of the primary growth could be obtained for 
microscopical examination, a number of the metastatic growths in 
3 
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various stages of development were excised. The smallest nodule, 
which was just perceptible to the touch and which felt like a small 
mustard-seed embedded in the subcutaneous sti*ucture, was excised and 
the sections showed the following changes: Fig. 3 represents one of 
the sections. The epidermis (E) and the whole of the corium ((7) 
were practically normal. The most striking change was the presence 
of a metastatic nodule {M) 1 mm. in diameter in the lower portion of 
the subcutaneous tissue (T). Besides this nodule and some pathological 
changes along its upper and lateral margins, the subcutaneous area, as 
well as the whole of the corium and epidermis in the section, showed 
practically nothing abnormal except an enlargement of the veins ( V) . 
The metastatic nodule is oval in shape and sharply defined. Along the 
lower margin there is a tendency to the formation of fibrous tissue but 
along the upper margin and especially where it is in contact with the f at^ 
cells (A) there are large numbers of round mononuclear cells, many of 
which are plasma cells. The nodule is made up almost entirely of epithe- 
lioid cells ; the majority are mononuclear, although quite a number are 
multinucleated. The cells vary very much in size and shape according to the 
pressure exerted upon them. The large multinucleated cells are situated 
nearer the centre of the nodule. The nuclei also vary very much in size and 
shape, some being very large ; a number of nuclear figures can be ob- 
served. Many nuclei present vacuoles of various sizes ; others present 
large numbers of deeply-staining, variously-sized granules. Toward the 
centre of the growth as well as at the periphery are many young epithelioid 
oells. Between the epithelioid cells throughout the whole of the metastatic 
growth are scattered comparatively few lymphoid cells. Where the 
tumor encroaches on the fat-cells, single epithelioid cells were found ad- 
vancing between the fat-cells and accompanied by numerous lymphoid 
cells as well as some plasma cells. Fine connective tissue and connective- 
tissue cells run between groups of the epithelioid cells. The fat-cells 
which have been replaced by the growth disappear. In one section at the 
margin could be seen one large multinucleated epithelioid cell which had 
advanced among the fat-cells ; this epithelioid cell was thickly surrounded 
by lymphoid cells and a few polynu clear leucocytes. Pigment masses, 
pigment cells, and pigment granules are already present in the metastasis, 
chiefly in the lower and central portion of the nodules. At this stage the 
pigment is not present in large amount. No blood-vessels are to be seen 
within the nodules. 

Another metastatic growth excised was a little larger than the previous 
one, measuring a little over 2 mm. in diameter. The section showed that 
the increase in size had taken place chiefly in an upward and lateral direc- 
tion. The amount of pigment was increased and the collection of 
lymphoid cells at the upper and lateral margin was denser. The next two 
metastases which were removed measured respectively 3 and 4 mm. in 
their longest diameter. The pigment masses in the form of cells have 
now begun to assume large proportions and appeared to enter the nodule 
from below. The nodule was still increasing in size along the upper and 
lateral margin almost exclusively, i, e., in the direction of least resist- 
ance. The collection of lymphoid cells, seen at the junction of the fat 
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Section of the earliest perceptible cutaneous metastasis in Case I, of melanocarcinoma. M, nodule 
situated in tlie subcutaneous tissue, T; A, tlie collection of lymphoid and plasma-cells aggregated at 
the periphery of the nodule; E,the epidermis; C, the corium, and T, the subcutaneous tissue; Ht& 
hair follicle; F, the blood vessels; S, the sweat-glands; A, an artery; F, the fat lobules; N, a nerve. 
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Fig. 4. 



Section of a melanocarcinoma beginning in a mole (Case II). C, the malignant downgrowth of epi- 
thelium from the epidermis; P, the pigment granules and masses; S, sebaceous gland; Z>, sweat- 
duct; O, sweat-glands; H, oblique section of a hair. 
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Section of a pigmented mole excised from a child 21 months old. A, shows the collection of epithe- 
lial cells being detached from the epidermis; B, the constricting off of portions of epidermis; C, con- 
fluent masses of epithelial cells; P, pigment; F, blood vessels. 
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lobule in the smaller metastases, was not nearly so noticeable in these 
sections. 

The larger nodules did not present anything strikingly different from 
those already described. The increase in size had always been rapid in 
the upward direction until the skin was reached. The growth had become 
more and more pigmented as it increased in size, and when the nodule 
reached the epidermis, very pronounced masses of pigment cells, many of 
which had an epithelioid character, were situated between the nodule and 
the epidermis. 

The character of the epithelioid cells, of the nuclei, and the arrange- 
ment of the cells (alveolar) is practically the same up to the time the 
nodule reaches its largest size. The adjoining tissues are disturbed only 
mechanically and even when the nodule begins to implicate the epidermis 
there are practically no collections of lymph or plasma cells such as are seen 
in the commencing nodules. There are also but few lymphoid cells scat- 
tered throughout the nodule itself, except in the center, where collections 
of them are found. Many forms of degenerating cells are seen. 

The epidermis gives way as the metastatic growth goes on increasing 
in size, so that finally a dry ulcer is formed. 

Case II. — I am particularly indebted to Dr. Young of the Johns Hop- 
kins Hospital for the privilege of recording this case. It was of special 
interest because the lesion was excised in an early stage of its growth 
and because it afforded the best opportunity for demonstrating that this 
malignant overgrowth originating from a pigmented mole was a melanotic 
carcinoma, and not a sarcoma. 

The patient, a physician, gave the following history: About seven 
years ago there gradually appeared on the left cheek, just below the eye 
and near the nose, a pigmented mole which was very small at first ; it 
increased very slowly in size for five years, at which time it had attained 
a diameter of about two mm. No pigmentation or mole had existed pre- 
vious to seven years ago. The mole was always firm and did not pre- 
sent any signs of irritation or inflammation. 

Six months previous to the removal of the mole by operation (i, e., 
eighteen months ago) it was accidently scratched, after which time it 
began to increase in size. A small scab formed over it. The writer 
then saw it and was asked his opinion concerning the lesion. A diag- 
nosis of epithelioma was made. Thorough excision was done by Dr. 
Halsted twelve months ago. The patient is twenty-seven years old, 
about five feet, nine inches in height, and of a healthy, wiry build. 

The histological features are of great interest since the sections prepared 
by Dr. Young showed very beautifully all stages of commencing malig- 
nant downgrowth of the epithelium of the epidermis (Fig. 4, (J). The 
excessive increase in pigment granules and pigment masses (P., Fig. 4) 
apparently keeps pace with the increase in volume of the epithelium. 
The increase in pigment of the carcinoma has probably been due to 
a malignant progress of the same process which has produced the 
increased pigment present in the epidermis of the mole itself ; in other 
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words, the pigment of the carcinoma has not been derived from the pig- 
ment in the corium of the mole. Some slight remains of the unaf- 
fected structure of the mole can be seen between the epidermal down- 
growths; clumps of pigment belonging to the mole structure are also 
found in the corium. In this case there is not the slightest doubt that 
the malignant growth commencing in a mole is of epidermal origin and 
is, therefore, a melanotic carcinoma. 

In view of the fact that the primary lesion in the first case (in the 
negro) may have originated in a mole and that in the second (Dr. 
Young's case) we had an undoubted carcinoma commencing in a pig- 
mented mole, it was deemed of interest to undertake the study of the 
histology of pigmented moles with especial regard to their origin. 

Four pigmented moles from adults and one from a child twenty-one 
months old were excised from living persons and examined. 

Virchow v. Recklinghausen^ DemUvilk, Post, Green, Bauer, Bibberty 
and others have expressed the opinion that moles are of connective-tissue 
or endothelial origin, whereas, as has been said before, Unna advanced 
the view that they are derived from the epidermis. Unna came to his 
conclusions as the result of examining moles from infants and children^ 
and was able to demonstrate the connection between the cells which make 
up the mole and the epidermis covering it. He holds that the epidermal 
downgrowths become gradually " snared off" so that in the adult no con- 
nection is seen between the structure of the mole and the epithelium. 
Scheuber has just lately confirmed Unna's observations. These two 
authors are, therefore, of the opinion that malignant pigmented growths 
arising from moles are not melano-sarcomata but melano-carcinomata. 

Fordyce* says that many tumors which were formerly considered to be 
sarcomata were undoubtedly examples of pigmented carcinoma, but 
agrees that it is impossible to say clinically whether a given pigmented 
growth is a cancer or a sarcoma. 

HISTOLOGY OP MOLES. 

A small, deeply pigmented mole was removed from the abdomen of a 
child twenty-one months old. The section presented the following fea- 
tures (Fig. 5 represents one of the sections) : The horny layer consists 
of only two or three flattened strands ; the stratum granulosum is repre- 
sented by one layer of cells and the rete by three or four layers of cells 
over the papillae. Some very interesting features are seen in the epider- 
mis. There are what appear at first sight to be a number of fairly large 
vesicular spaces (A, A, Fig. 5, -4,C, Fig. 7), situated in the epidermis 

i« American Text-book of Genito-Urinary Diseases. Syphilis, and Diseases of the Skin.'^ 
p. 1,044. 
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From the same mole, showing the constricting off of portions of epidermis, B, Z>, and detachment of 

masses of ceils, A^ C. 
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From the same mole, showing collections of epidermal cells separating from the epidermis. Collec- 
tion A is still attached below B by one layer of cells. Collection C is almost detached below and 
the portioniZ> is quite detached from the epidermis. 
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and containing collections of epithelial cells, with numerous pigment 
granules between and within the cells. As many as seven collections 
were seen in one section. In many sections these collections of cells are 
connected below with a continuation of the rete layer of the epidermis as 
a single layer of cells (By Fig. 7) ; in other places these masses have 
become detached from the epidermis at the lower portion of the lateral 
aspects (Fig. 7, and Fig. 6, A^ (7, D) and retain their situation in the 
upper portion of the corium with a slight space between them and the 
epidermis above and laterally. In other places there can be noticed 
deeper prolongations of the interpapillary portion of the epidermis (B^By 
Fig. 5, By Fig. 6, and D, Fig. 7) ; the lower half is being *' snared" off 
(as Unna expresses it) or constricted off. In other sections one can see 
this constriction still more marked (Fig. 6, B). The lower portions, which 
are constricted off, are also deeply pigmented ((7,i>, Fig. 6). When 
adjoining collections of cells, as represented in Fig. 7, become detached, 
and the interpapillary portion becomes constricted off (D, Fig. 7), the two 
collections of cells in the further process become joined together so that 
large confluent masses of epithelium occupy the upper portion of the 
corium ((7, Fig. 5). 

Since the collection of cells just referred to become detached from the 
epidermis and the snaring-off process is carried on as well, it is thus seen 
that in this mole by far the largest portion of the structure of the mole is 
derived from the epidermis. The deeper portions of the mole structure 
consist simply of the lower portion of the same masses of epithelial cells. 

In one section a collection of cells was seen enclosed in the wall of a 
hair-follicle and one in the lower half of the epidermal portion of a sweat- 
duct. Normal skin was included in the section so that a comparison 
could be made. The epidermis over the mole was not so deeply pig- 
mented as the corium except in the places where collections of epidermal 
cells were being detached. 

Comparatively large masses of pigment were distributed throughout 
the structure of the mole and the epidermis covering it. Some of the 
masses in the corium are equal to ten times the size of the adjoining 
epithelial cells (Fig. 5, P). In the deepest portion of the corium, there 
are collections of cells around the vessels, which are of a different nature 
from those which make up the structure of the mole ( F, F, Fig. 5). 

It is thus seen, in the section from this mole, that one can follow the 
stages of the detachment and constricting off of masses or collections of 
epithelial cells from the epidermis, and that these masses are deeply pig- 
mented, and go to form the structure of the mole itself. The mole is, 
therefore, of epidermal and not of dermal origin. 
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Sections were made from mimerous other pigmented moles taken from 
adults, and one could occasionally still see traces of the snaring-off 
process. 

SUMMARY. 

The two cases described were instances of malignant melanotic growth 
commencing in the skin. The first case was followed by numerous meta- 
stases, especially in the skin, but the superficial lymphatic glands were 
unaffected, even up to the time of death. The cutaneous metastases 
were first deposited in the subcutaneous fat (Fig. 3, M). 

The second case began in a pigmented mole on the face of a young 
physician, and was excised in an early stage of its growth. The micro- 
scopical appearance left no doubt as to the origin of the malignant over- 
growth in the epidermis — it was, unquestionably, a melano-carcinoma 
(Fig. 4). 

A small, pigmented mole was excised from the skin of the abdomen of 
a child twenty-one months old, and the sections demonstrated the manner 
in which the collections of epithelioid cells, which go to make up the 
structure of the mole, were originally derived from the epidermis, namely, 
by detachment of collections of epithelial cells, and by the constricting 
off of the lower portions of the interpapillary processes (Figs. 5, 6, 7). 

Pathologists had, one might say, universally accepted Virchow's views, 
that the cells of which the mole chiefly consisted were of connective-tissue 
or endothelial origin, until Unna, after following out the histogenesis of 
moles, concluded that these epithelioid cells were of epidermal origin. 
The present investigations confirm Unna's views. 

Since the epithelioid cells, which make up the structure of the mole, 
are of epidermal origin, any malignant growth springing from these cells 
should be regarded as of a carcinomatous, and not a sarcomatous, nature. 
Our second case supports this view. 
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DISCUSSION. 

Dr. Duhring said that he had been struck by the frequent statement of 
the reader of the paper of the occurrence of "metastasis" in the first case 
reported. He did not favor the use of this term unless true metastasis 
could be proved. His idea was, from the description, that these were not 
positively metastases, but, perhaps, merely new local lesions. His idea of 
a metastasis was, that the process leaves one part of the body, and attacks 
another part. Now the fact that new lesions occur in one locality after 
another does not mean that they are metastatic. He had photographs of 
almost identical cases, which were diagnosed as cancer by several sur- 
geons, as well as by himself. They occurred in white persons. There 
seemed to be good reason for believing that moles are epidermal in char- 
acter, rather thau arising from the deep structures. He was somewhat 
surprised to hear it stated that so many pathologists were inclined to take 
a different view. - 

Dr. Shepherd said that he had seen at least six cases of melanotic 
sarcoma of the skin, two of them following irritation of pigmented moles. 
One case was that of a woman, in whom the growth developed as a result 
of irritation of a mole by a corset. He excised the growth freely, but 
recurrence took place within six weeks, with secondary growths in the 
liver. In another case, the growth had originated from irritation of a 
mole in the neck by a collar. In this case, also, excision was quickly 
followed by recurrence in glands of neck. 

Dr. Hartzell said that it seemed necessary for many diagnoses of 
melanosarcoma to be revised, because many of the cases were probably 
examples of melanocarcinoma, instead of sarcoma. The view endorsed 
by Dr. Gilchrist was probably correct, but he would like to ask if cases of 
melanosarcoma had not been reported, in which a mole had been the ori- 
gin of the growth. He recalled one case reported in which melanosarcoma 
of the eyelid was followed by a sarcomatous growth on the conjunctiva, 
and which, presumably, arose by contact. 

Another extremely interesting question is regarding the extreme malig- 
nancy of these melanotic growths. Surgeons regard the prognosis in 
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these cases as particularly bad, for operative interference seems only to 
aggravate the condition. 

Dr. Stelwagon said that he was interested in the subject from the 
standpoint of treatment, and particularly as regards the hypodermic injec- 
tion of arsenic. This treatment had been followed faithfully in a recent 
case, and although the dose had been increased, and the treatment had 
extended over several months, the result had been entirely negative. In 
another case, the melanotic condition began in the side of the trunk, and 
in a few months had involved nearly the whole general surface in the form 
of tumors, varying in size from a small purpuric spot to tumors about the 
size of an egg. The mucous membrane of the mouth was involved in a 
flat, purplish infiltration, and later on there was probably involvement of 
the internal organs. The patient died about ten months after the first 
appearance of the disease. 

Dr. White said that if we accept the dictum that pigmented moles 
cannot change into sarcoma, then, in the case of growths which he had 
known to be pronounced by competent pathologists as sarcoma, these 
pathologists must have been mistaken in their original diagnosis of 
*' mole." It was quite possible that a mole might subsequently give rise 
to pigmented sarcoma ; it would take more than a few cases to success- 
fully oppose this view. 

Dr. Fordyoe said that he had been much interested in the development 
of pigmented tumors from moles since the appearance of Unna's original 
paper, eight or nine years ago, and he bad taken occasion to excise some 
of these. In some of the cases the development of the melanotic tumor 
could be traced without doubt to the epidermis. In some of the pig- 
mented moles the mole itself could be proved to be derived from the epi- 
dermis also. In certain other cases there appeared to be a mixed tumor ; 
hence, we might have in some cases pigmented tumors from the epider- 
mis, and in other cases tumors starting from the mesoblastic layer, and 
the observations of Unna and of other pathologists may both be coiTcct. 
He was under the impression that the majority of primary pigmented 
tumors of the skin originate from the lowermost cells of the epidermis. 

Dr. Johnston said that Dr. Gilchrist had spoken of the extreme diflS- 
culty of making a microscopical diagnosis between endotheliomata and 
certain carcinomata. In some recent studies of fibroid sclerosis of the 
corpora cavernosa — really an endothelioma — he had found constantly a 
cell which he regarded as perfectly characteristic of the tumor, and fur- 
nishing an absolute differential diagnosis between that and carcinoma. 
This cell is of enormous size — often fifty to sixty times the diameter of a 
red blood-corpuscle. It has a homogeneous protoplasm, its single oval 
nucleus shows the reticular network, and is occasionally fragmented. He 
agreed with Dr. Fordyce that a sarcomatous mole might develop from the 
mesoderm, just as a carcinomatous mole might develop from the ecto- 
derm. 

Dr. Robinson said he had seen three cases of this form of disease 
during 1897, and the diagnosis in his books was melanosarcoma, but he 
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had not as yet studied the specimens obtained from these cases. He 
was inclined to agree with Unna's view of the origin of these pigmented 
growths, but if he remembered correctly the sections studied in a case of 
white moles, it was probable that the latter are derived from the lym- 
phatic system, and present no evidence of an epithelial new growth. 

As to the use of the term *' metastasis," by Dr. Gilchrist, it was a per- 
fectly correct term, as all the cells in secondary cancdrous growths are 
descendants of the epithelial cells from the primary tumor, and therefore 
every such secondary tumor is the result of a metastasis. 

As to the role of blastomycetes in the production of cancers, he has 
never been able to find such structures in secondary tumors, and he has 
examined a great many sections from many small secondary growths and 
cases of carcinoma en cuirasse. 

Dr. Hyde said that we had learned this morning that the term "pem- 
phigus/* which formerly included a large number of dermatoses, is now 
used very indefinitely. He would suggest that it was somewhat so in the 
case of sarcoma. In the case of the pathologists the en*or lay not in 
their recognition of the nature of the pigmented mole, but in their inter- 
pretation of. the phenomena which they describe as sarcomatous. The 
word sarcoma has been used quite indefinitely in the past, and there were 
few present, probably, who would not now admit that multiple pigmented 
sarcoma of Kaposi does not belong to that category. We have observed 
entire recovery even after fullest development of the disease, showing 
that it is sometimes a benign growth. The multiple tumors springing - 
from a pigmented mole have been largely recorded in the past as pig- 
mented sarcoma, and we were therefore indebted to the author of the 
paper in limiting the term sarcoma. The phenomena must be studied 
much more fully. 

Dr. GriLOHRiST closcd the discussion. He said that metastases con- 
sisted of a part of the tumor lodged in another place, and then com- 
mencing to grow. He had seen the reports of Dr. Shepherd's cases, and 
in going over the literature of the subject had come across but very few 
cases which had been reported in this country. As to the structure of 
moles, he said the reason that such eminent pathologists had described 
them as sarcoma was that they had never entered into the genesis of the 
tumor, as Unna had done. The cells in the adult are endothelioid in 
character, and are indistinguishable from the cells lining the vascular 
system, but in following out the genesis of the tumor it would be seen 
that they are of epidermal origin. As to the prognosis, it should be said 
that early and complete excision of a mole which shows any tendency to 
malignancy or has become irritated, will cure a case, if there is not 
already any metastasis. The enormous cells referred to by Dr. Johnston 
are often seen in carcinomatous growths, and are really giant cells. He 
had not examined any white moles, and so could express no opinion. 
There could not be a mixed tumor as all the cells in the mole are of 
epidermal origin. 
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EVENING- SESSION. 

Drs. James Nevins Hyde and Frank Hugh Montgomeiy presented the 
following paper: 

A CONTRIBUTION TO THE STUDY OP THE SO-CALLED PBEMYCOSIC STAGE OF 

MYCOSIS FUNGOIDES. 

The cutaneous phenomena which precede the development of charac- 
teristic tumors in many cases of mycosis fungoides, have been noted by 
almost all writers on the subject. These precedent dermatoses have been 
described as resembling, if not identical with, eczema, lichen, erythema^ 
pityriasis rubra, psoriasis, urticaria, furunculosis, and other congestive 
and inflammatory cutaneous affections. 

It is well known that tumors may form when no such precedent erup- 
tive symptoms have appeared, but the group of cases where these signals 
of danger are wanting is admittedly smaller than the other. In survey- 
ing the phenomena included in this larger group, it is interesting to 
inquire whether there is or is not a premycosic stage ; whether the symp- 
toms commonly assigned to such a stage may not be valid expressions of 
a morbid state peculiar, to the malady itself, not processes identical with 
those observed in other diseases ; whether these symptoms are not to be 
differentiated with care from all other dermatoses because wholly different 
from them in character and significance. These questions, apart from 
their scientific interest, have a practical importance in view of the extreme 
difficulty experienced in many cases when attempting to make an early 
diagnosis of a malady which has proved so frequently fatal in its issues. 

Our experience in mycosis fungoides includes observation of thirteen 
cases, — nine observed in this country, four in France and Austria. 
Eleven of these cases showed dermatoses characteristic of the so-called 
premycosic stage. This report is based largely upon a careful study of 
two patients, both observed and treated by us together, — one, that of a 
woman dying eventually of exhaustion after the production of large and 
characteristic tumors ; the other that of a man now under observation. 

The woman we saw about once each week for a year and a half before 
any characteristic tumors developed. The male patient was often and 
carefully examined by us for six months before our suspicions were 
aroused with respect to the nature of his affection, and for one year and 
a half before these suspicions were confirmed by the development of 
typical and unmistakable symptoms. 

The first patient, E. B., of German nationality, a widow 27 years of 
age, rather fleshy, and presenting the general appearance of good health, 
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was presented first at the college clinic. For the preceding three years 
she had been suffering from a pruritic affection of the skin involving the 
scalp, face, trunk, dorsum of the hands, arms, thighs, and legs. She 
complained, aside from the itching experienced in the skin, of trifling 
ailments, such as inappetence, insomnia, and disordered digestion. Her 
family history was good, and her habits satisfactory. There was no his- 
tory or suspicion of venereal antecedents. She was exceedingly neat and 
careful of her person, and there were no indications of lack of hygienic 
care. 

When first presented to us, her symptoms were absolutely limited to 
the subjective sensation of itching in the regions named above, and to an 
objective, though fugitive, erythema, usually in ill-defined patches, but at 
times persisting for weeks near the fork of the thigh, on the outer face of 
the lower limbs, over the upper part of the chest, and on the arms. 
Rarely one or two better-defined patches became visible on the temples. 
She stated that she had been annoyed by symptoms of this sort for a 
year or two before applying to the clinic. When these fugitive patches 
disappeared, either as a result of treatment or by reason of an involutive 
process peculiar to her disease, she was always greatly pleased with the 
result and satisfied as to her future. 

Carefully watched month after month, our suspicions as to the nature 
of her trouble were first aroused by the development of patches of dis- 
ease which there is some reason to believe are really characteristic of the 
malady from which she eventually died, though by most writers these 
symptoms have been supposed to be eczematoid, pityriasic, or of the 
nature of other dermatoses preceding the evolution of the real disorder. 

These patches were discoid, superficial, well-defined infiltrations of a 
vivid pinkish-red hue, very slightly elevated above the general level, and 
either quite smooth over the involved area, or covered with light, branny 
scales. They varied in size from the palm of the hand to a large platter ; 
and though but a few were first visible, later there slowly developed 
twenty or more in number over the trunk, upper and lower limbs. Some 
of these disappeared ; others persisted. Among them were developed 
egg-sized and larger oval patches of a light fawn-color, suggesting 
characteristic areas of vitiligo. Very slowly from the elevated disks, and 
also from the otherwise unaffected skin, developed later characteristic 
tumors. The smaller of these growths covered the face, neck, limbs, and 
trunk, while a single large fungous mass, elevated to the extent of six 
centimeters, and with a base of sixteen centimeters in diameter, projected 
from the left scapula. Other tumors formed on the back of the right 
thigh, on the right temple, and wi+Jbin and about the left orbit. The 
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larger eventually broke down, giving issue to a foul, purulent discharge, 
to ulceration, and the formation of greenish-black crusts over points of 
degeneration. In brief, the patient soon presented characteristic features 
of the disease. On account of her inability to lie on the left shoulder, 
the large tumor in that region was surgically removed with a view to tem- 
porary alleviation of the local distress. Improvement was marked for a 
time, but the patient died within a few weeks of exhaustion. No autopsy 
was permitted. Sections of the tumors in the case were removed during 
the life of the patient. 

The second patient, H. G. G., resident of one of the smaller towns in 
Illinois, when he first presented himself for treatment, in August, 1896, 
was 41 years of age, and married for nine years, without children, his 
wife having miscarried two or three times from unknown causes. He 
admitted the fact of two or three blennorrhagic attacks in his lifetime, 
the last ten years before the date of examination ; also, some fifteen years 
before, the appearance of a genital sore, followed by cutaneous symptoms 
and *' mucous patches." Doubt, however, was thrown about the possi- 
bility of any pre-occurring syphilis by reason of the admitted fact that 
after two months of treatment there had been no consequences. His 
family history was fair : a father died in his 65th year, of heart disease ; 
a mother at 55, of erysipelas; four brothers and one sister were living, 
all in sound health. The death of a single infant was recorded. The 
patient weighed 175 pounds, and said that all his functions were fairly 
well performed. As to his habits, he was smoking cigars and pipes 
extensively, and up to three years before, added that he had been using 
liquor to excess. 

When first examined, the skin was everywhere reddened and covered 
with fine branny scales, some larger in size, which were freely and abun- 
dantly shed. Over most of the cutaneous surface there was neither 
appreciable thickening, infiltration, nor evidences of scratching, the con- 
dition corresponding closely to the description of pityriasis rubra given 
by Hebra. In places, however, especially about the flexures of the joints, 
the skin was slightly thickened and torn by scratching. He complained 
greatly of pruritus in these localities, and stated that he had lost 60 
pounds in weight in consequence of his inability to sleep or rest. The 
patient was actually in a state of cachexia. He stated that the scales 
had been at one time larger and more numerous, with fissures forming 
between them. The glands were generally tumefied. There had been no 
sweating at first, but during the preceding month perspiration had been 
profuse. This last had occurred in the very hot weather of July, 1896. 
The patient at this date was registered as affected with universal exfoli- 
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ative dermatitis. He was given a lime water, carbolic acid, and oil lotion 
for the skin, with strychnia internally, and laxatives to relieve the tor- 
pidity of the bowels. During the ensuing month he wrote that he was 
better, though there were "raw spots on the skin." The Lassar paste 
was then ordered for application, and the patient did not return until the 
10th of October, when he was again brought to the clinic, considerably 
improved in his general condition, and with a distinct loss of the sug- 
gestion of cachexia which was at first noticeable. On the outer face of 
the upper third of the left thigh was discerned a rather firm nodule, 
scarcely larger than a good-sized bean, painless, globoid in shape, softish 
in consistency, flattened slightly on the projecting surface, yellowish- 
brown in shade, and surrounded by a slightly pigmented halo. The record 
of the patient on this date reads : " Mycosis fungoides probable." 

During the year 1897 the history of the general condition of this patient 
is somewhat remarkable. He was given cod-liver oil with regularity, and 
improved to such a degree that he and his friends expressed the greatest 
gratification at the perceptible change in his appearance and in his feel- 
ings. The symptoms of exfoliative dermatitis began to subside, or, 
better, change so that unaffected areas of the skin appeared about and 
between the points which at first had been most seriously involved. On 
the 9th of April, however, when he again visited the clinic, though the 
general appearance of improvement was still evident, the skin of the back 
particularly exhibited a noteworthy change. 

The surface originally implicated in what seemed to be a simple inflam- 
matory process was now puckered into a curious network of connecting 
ridges, dense, flat- topped, broad-based, dull purplish-red in hue, nowhere 
showing scales, crusts, or traces of an exudate. Between these oddly 
arranged lines of elevated firm tissue were corresponding valleys of nor- 
mally colored and apparently normal integument, curving up on the one 
side and on the other, to form the bases and sides of the chains of 
hillocks by which they were enclosed. The back presented a coarse 
resemblance to the skin affected with a network of linear giant wheels, 
in consequence of the distinct definition of the colored ridges, which were 
firm, tense, and almost shining. 

At this time the small tumor on the outer face of the left thigh, which 
had given the first index of warning, had disappeared and left behind it 
in situ a dull- whitish, circular, small-coin-sized area, with its faintly pig- 
mented areola still distinctly visible. 

In the month of August sections were removed from an erythematous, 
slightly reddened and scaling patch, the microscopic appearances of 
which are shown on the accompanying slides. The patient at this time 
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presented a marked modification of the former network of ridges on the 
back, which had now flattened into irregular, roddish-brown, slightly 
elevated patches. The general health was excellent, and the patient, 
continuing his oil, was gaining in weight and strength, and in the confi- 
dence of a complete recovery. No new tumor had appeared. 

In the inclement weather of the midwinter of '97-98 the patient wrote 
that he was worse; and when he presented himself on the 22d of 
February it was clear that his health had deteriorated, but as yet no 
tumors had formed. The general aspect, however, of the infiltrated areas, 
a suggestion here and there of slight pigmentation of the skin, and the 
still recognizable patch where the small tumor of the thigh had undergone 
involution, were suggestive. 

Early in March he was again seen, and at this date unmistakable 
symptoms were present. The photograph taken at that date shows dis- 
tinctly roundish areas of infiltration which had formed after the melting 
away of the erythematous ridges preceding. These were characteristic 
disks precisely of the sort seen by us in the patient, the report of whose 
case precedes, reddish in hue, slightly infiltrated, and very slightly 
elevated, scaling superficially, productive of little, if any, pruritus. A 
section was taken from one of these patches at this time, and the slides 
exhibiting the microscopical appearances are herewith submitted. 

The patient is living, and in a fairly comfortable condition at the 
present time. 

In surveying the literature of the so-called premycosic stage of the 
disease under consideration, we have been able to collate facts in 48 
fairly well described cases, though it must be admitted that in a small 
percentage of these some doubt may cloud the diagnosis. Of these 
patients the sex was set down 37 times, 24 being men and 13 women. 
The average age of the patients was 45 years, the oldest being 69, and 
the youDgest 28 years of age. 

These 44 patients, who suffered in periods ranging from a few months 
to twenty years before reaching the stage of tumor- formation, exhibited a 
diversity of symptoms, yet with an average of phenomena strikingly 
alike. Thus, in 35 cases there was intense and incoercible itching ; in 
28, erythematous redness occurring in patches, some well — others ill — 
defined ; in 22 there was scaling from the surface of these patches, these 
symptoms being wholly absent in but one case. In but six was there effu- 
sion of serum, and a sweating of the surface ; in five there was crusting ; 
in but three was there marked induration of the skin. In one case this 
induration was of so marked a character as to be described as sclerous. 

The color of the erythematoid patches or disks was reddish, bluish-red, 
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brick-red, rose-red, brownish, and rarely purplish. In four cases there 
were symptoms resembling urticaria ; in three furuncles ; in two psoriasis ; 
in three scarlatina ; in one purpura ; in 18 there was strong resemblance to 
an eczema. Lichenification occurred nine times, the erythematous patches 
exhibiting lichenoid papules on the surface. The following exceptional 
features of the evolution of the disease may be named : Twice, erysipelas 
occurred ; four times a bullous eruption ; once pustules occurred, haying 
a blackish summit ; in four cases there was decided pigmentation of the 
skin ; in one case hemorrhagic symptoms occurred. In two cases there 
was a generalized dermatitis of the skin ; in three the natural folds of the 
integument were markedly exaggerated. In one case, in consequence of 
the thickening of the folds of the skin of the face, the aspect of the 
patient was as characteristically leonine as in lepra. The mucous mem- 
branes were spared save in two cases, where leucoplasic spots appeared 
in the mouth. Two patients had been affected with chancres. In two 
there was well marked fever ; in five the ganglia were markedly enlarged ; 
in one there was profuse sweating. The hairs were wholly spared in 
some cases ; in others there was an extensive baldness with pilary loss 
not merely on the scalp, but over the pubic and axillary regions. In 
some cases the nails also were shed ; in others the nails were markedly 
changed in consequence of persistent scratching for years ; in yet others 
the nails were wholly unchanged. 

On the basis of these clinical facts it may be stated that there is 
reasonable probability that the average patient who is about to perish 
from mycosis fungoides will be a man not much younger than forty-five, 
and occasionally very much older; that he will suffer for from six 
months to several years with intolerable and incoercible pruritus ; that in 
the enormous majority of cases he will display during this pruritic period 
over the trunk and extremities a dermatosis resembling, but not exactly 
like, an eczematous affection characterized by the evolution of poly cy- 
clical disks, in hue light to dark reddish, often slightly scaling, which 
may be evanescent, recurrent, or persistent, and which may be the seat 
later of infiltrations, of lichenoid papules, and still later of fungoid 
tumors, though the latter may develop in regions where no disks have 
previously appeared. The facts go to show that in a large proportion of 
cases this patient will be a fleshy, stout individual, with a big belly and 
well developed frame ; that he will not find his health impaired to any 
serious extent before the stage of tumor formation has been reached, and 
even after reaching such a stage this impairment often will not be con- 
spicuous until degeneration of the tumors has begun. 

The histological and bacteriological report is unfortunately but a pre- 
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liminary one, this part of the work being not yet completed. We had 
hoped to have thrown some more light on the question raised by Leredde 
and others in these cases regarding the pathological process that may be 
demonstrated in portions of the skin which clinically show no evidences 
of the disease. An accident to the tissue obtained for examination has 
unfortunately delayed our report on this particular question. Tissue 
was taken from three lesions on different portions of the man's body, and 
each piece was supposed to include normal skin. This was certainly 
true of one piece which was taken from the border of a sharply-outlined, 
slightly-elevated plaque. Sections from this piece show the pathological 
process is not limited to the area covered by the clinical lesion. 

On histological examination the corium shows dilatation of vessels and 
capillaries with some endothelial proliferation, and in the papillary and 
sub-papillary layers, a more or less dense cell infiltration which is limited 
to the upper part of the corium except where it surrounds some of the 
deeper vessels in the form of sheaths or " cuffs." In two of the above- 
mentioned pieces of tissue the infiltration is diffuse, but sharply separated 
from the deeper parts of the corium by a horizontal line and from the 
rete above by a narrow layer of connective tissue. In the third piece 
the infiltration is seen in small round or irregular areas separated by 
bundles of apparently normal connective tissue. Even where diffuse, 
the masses of cells are more or less subdivided by bundles of connective 
tissue. Where the number of cells is greatest they are supported by a 
very delicate fibrillar structure made up in part of elastic fibres. 

The cells forming the infiltration are diflScult to describe, and their 
nature has not been definitely determined. The predominating type is 
that of the connective-tissue cell, but in many places the cells and their 
nuclei show the greatest diversity in size, shape, and in staining quali- 
ties. Round cuboidal or irregularly-shaped cells with little protoplasm 
and a deeply staining nucleus are numerous. Many of the irregular 
bodies are evidently fragments of cells. In many places cells are so 
closely packed together as to modify their shape and size. Some mast 
cells and multinuclear cells are seen, but no giant cells are. found. 
Mytotic figures are frequent. 

The papillae are enlarged, in places packed with cells, in others more 
or less oedematous, as also are portions of the sub-papillary layer. 

The rete is everywhere hypertrophied, the interpapillary processes 
being elongated, broadened, and frequently branched. In places the 
cells are swollen and oedematous and there are spaces between the cells. 
On the whole the rete does not stain well or evenly. Areas of connec- 
tive-tissue cells, corresponding to transverse or oblique sections of 
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papilke, are seen, but no cell nests, such as are described by Darier and 
others, are present. There are, however, spaces which have evidently 
been formed by the degeneration of rete cells, as in these spaces are 
found fragments of cells and of nuclei. Many of the cells show vacu- 
oles surrounding the nucleus which in such instance is frequently 
shrunken, irregular, and deeply stained. Mytotic figures are quite 
numerous, especially in the basal layer. 

The stratum grauulosum is everywhere present and stains deeply. In 
places it consists of two or three rows of cells. The horny layer is for 
the most part thinner than normal, and composed of loose, wavy lamellse. 
In small areas corresponding to the thicker portions of the stratum grauu- 
losum the horny layer is thicker and denser, the cells retaining their 
nuclei. 

The histo-pathology of this early stage of mycosis fungoides has been 
studied by Besnier, Darier, Hallopeau, Phillipson, Quinquaud, Leredde, 
Lukasiewicz, and Jacobi. While their reports at first meeting apparently 
differ widely, closer study of the reported observations of these men 
shows that on the main points they agree very well. They practically all 
find: 

1 . Dilatation of vessels and perivascular infiltration. 

2. Marked cell infiltration invariably limited to the papillary and sub- 
papillary layers, except where it forms the sharply-defined sheaths or 
cuffs about the lower vessels. 

3. An exceedingly delicate reticulum supporting the cells where the 
latter are most numerous. 

4. CEdema of the papillary and sub-papillary layers. 

5. Mytotic figures in the corium and in the rete. 

6. Secondary changes in the rete including hypertrophy and oedema, 
with some form of cell degeneration. As the tumor stage approaches, 
the rete recedes before the connective-tissue growth and may be reduced 
to a mere line. 

Different observers describe differently the variously formed cells, 
beside connective- tissue cells, seen in the infiltration. This diversity of 
description merely confirms the observations of Unna and one or two 
others who state that this multiformity is characteristic of the disease. 
Unna believes that the varied shapes and sizes of these cells are the 
result of two processes constantly going on, that is, cell multiplication 
and cell destruction, and that many of these odd forms are nothing more 
nor less than cell fragments. Observers do not agree altogether on the 
presence and significance of mast cells and giant cells, and of cell nests in 
the rete, or on the normal or abnormal condition of the larger connective 
4 
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tissue bundles which subdivide the growth. The differences in reported 
observations are due probably to a great extent to the different stages of 
the disease and types of lesions examined. The part played by endo- 
thelial proliferation is also a matter of dispute, though it is generally 
conceded that the process begins as a vascular dilatation and with a 
sharply limited perivascular infiltration of cells of the endothelial or 
young connective- tissue type. 

In reviewing the literature of the subject it becomes evident that the 
clinical and pathological features of mycosis fungoides ha(ve been differ- 
ently interpreted in the past by individual writers. The views chiefly 
accepted may be summarized as follows : 

(A) That mycosis fungoides is one of the varieties of sarcoma differ- 
ing chiefly from the classical types of that disease in the fact of the 
occurrence in many cases of dermatoses which precede the formation of 
tumors. In favor of this position is the fact that in some instances the 
microscopical examination of sections of tumors has revealed similar 
changes in the two maladies. This is practically the position assumed by 
Kaposi, who regards mycosis fungoides as a clinical type, a single dis- 
order in a group of what he calls sarcoid diseases with lymphodermia per- 
niciosa cutis, leukemia cutis, and sarcomatosis, as other members of the 
same group — all exhibiting between them clinical and histological transi- 
tions. 

To this view are opposed the striking facts, first, as Bowen has well 
shown, the spontaneous disappearance of many of the tumors of mycosis 
fungoides, a species of involution rarely, if ever, observed in any other 
tumors of a malignant type ; second, the histological structure of many 
of the lesions in mycosis fungoides differs widely from the appearances 
recognized in sarcoma ; third, mycosis fungoides is essentially from the 
first a cutaneous malady, even though in one case complicated by visceral 
involvement, while sarcoma more often attacks organs other than the skin ; 
lastly, to the term sarcoma no longer is afiSxed the significance that it 
possessed a few years ago, seeing that some of the affections to which the 
name was given are now no longer recognized as sarcomatous. Among 
the latter may be named Kaposi's multiple idiopathic pigmented sarcoma, 
a malady sui generis^ with lesions capable of complete involution without 
involving the general health, many of whose features have been wholly 
relieved by scientific treatment. 

(B) That mycosis fungoides belongs to the family of infectious granu- 
lomata. From a histological standpoint this view is more tenable than 
the preceding one, though careful bacteriological research has failed to 
discover a pathogenic micro-organism, and no history of infection or con- 
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tagion has been obtained in any of the cases yet reported. Hiis fact ia 
somewhat remarkable in view of the enormous difficulty experienced in 
protecting nurses and attendants from the dangers incident to the care 
of mycosis patients in the final and truly loathsome stadium of this 
malady. 

(C) A view of mycosis fungoides has been promulgated in France 
which discovers in its phenomena a primary lesion at the site of infection, 
and the evolution of a disorder in relatively definite stages analogous to 
those of syphilis, one ot more of which may be at times wanting, so 
that, as in the interpretation of the symptoms of syphilis by the French, 
there may be, for example, an evolution, of tumors d'embUe^ or an inver- 
sion of the regular sequence of evolution as a res/ult of which some 
symptoms may be tardy and others precocious, and yet others follow 
which should precede the most significant outbreaks. Following the ini- 
tial lesion the stages as determined by these authors are, first, an erythro- 
dermic period in which transitory superficial parasitic infiammations of the 
skin occur ; second, a lichenoid period, in which the transitory character 
of the preceding dermatosis is lost in a usually persistent papular eleva- 
tion of infiltrated areas of the skin, usually accompalnied by itching ; third, 
a period during which there is tumor formation with production of f ungosi- 
ties ; fourth, a period of degeneration of tumors and numerous symptoms 
more or less associated with the resulting cachexia, septicaemia, and ex- 
haustion. This is an interesting and attractive theory, but one that is 
yet to be demonstrated and accepted. 

Regarding the so-called premycosic stage ; it is clearly recognized by 
many observers (it must be admitted chiefiy by those who observed the 
disease soon after its first and classical description by Alibert) that 
superficial dermatoses often precede the development of tumors in mycosis 
fungoides, but these dermatoses ai-e merely accounted as the ordinary 
phenomena of hyperemia and infiltration of the skin destitute of any sig- 
nificance further than this, that in certain susceptible individuals the issue 
is in the direction of a malignant disease. These writers have therefore 
freely used the terms ''eczema," *' lichen," "pityriasis," "psoriasis," 
" f urunculosis," etc., as descriptive of the symptoms which they had 
under observation. The best commentary on this employment of these 
titles is furnished by the writers of a somewhat later date who qualify 
significantly the same names. These latter, in describing the phenomena 
of mycosis in its so-called pref ungoid stage, make use of such expressions 
as ** eczema-form," " pityriasis-like," "lichenoid," etc. 

By a few French writers, Hardy, Lerrede, and others, a bold departure 
has been taken with respect to the early phenomena of mycosis fungoides. 
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The so-called premycosis stage is not only denied and the ground taken 
that mycosis is in full evolution when what may be termed the mycosic 
dermatoses ai*e developed, but it is claimed that wholly apart from the 
appearance of any visible alterations the apparently sound skin is at this 
period the subject of characteristic pathological changes which have been 
studied in sections of the corium. 

This preliminary report is based upon a review of over 45 cases of 
mycosis f ungoides in which various dermatoses existed and were studied 
for months or years before the tumor formation began, and upon an incom- 
pleted bacteriological and histological investigation of two cases. The 
work done will not justify definite conclusions regarding the nature of the 
disease but we think it furnishes some evidence in favor of the belief that 
these early dermatoses, though differing considerably in clinical type, 
have many characteristics in common, and are the varied expressions of a 
definite morbid process, that the disease is quite distinct from sarcoma, 
and that it differs markedly from the recognized infectious granulomata in 
that its manifestations are confined to the skin, but one case having been 
reported in which internal organs were involved. In this respect it stands 
in vivid contrast with tuberculosis, syphilis, leprosy, sarcoma, and car- 
cinoma. 

We believe the so-called premycosic stage to be thus improperly desig- 
nated, and would prefer the term prefungoid employed by Morrow, 
though even thus the stage of fungus formation and of tumor formation 
is not more impressive and important than that of the dermatoses. The 
mischief we believe to be at work with the earliest pruritic symptoms, and 
the skin eruptions in the early periods of mycosis we believe to be as sig- 
nificant expressions of a general disease as the tumors themselves. 

In brief, though at this time it is impossible to demonstrate the truth, 
the facts point to a systematic origin for mycosis f ungoides as definitely 
and as unmistakably as a glycosuric xanthoma points to a condition which 
could by no possibility have been explained by an examination merely of 
its cutaneous lesions. 
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DISCUSSION. 

Dr. Fordtce said that in one case observed by him the microscopical 
findings corresponded closely with those reported by Drs. Hyde and 
Montgomery — the hypertrophy of the epidermis, the character of the 
cells, etc. — still, he would hardly feel like making the diagnosis of myco- 
sis fungoides from the microscopic picture alone. Just what the disease 
is, whether it is a form of lymphatic affection of the skin, or some form 
of granuloma, he could not say. It was probable that it belonged to the 
group of granulomata. 

Dr. Duhring said that he had been struck with the fact that so many 
observers had alluded to the similarity of the earlier symptoms to eczema. 
He could not say, definitely, how many cases of this disease he had seen, 
but in very few of those he had observed in the early stage — or, in fact, 
of any stage — ^had the diagnosis of eczema occurred to him. In his 
cases, while there had been itching in some, manifestations similar to 
those of eczema were not prominent, and that diagnosis would never have 
occurred to him. In the paper, it was stated that in all but two of the 
cases referred to the similarity of the lesions to eczema was marked, and 
other writers on this topic he was well aware had made the same state- 
ment. 

Regarding the condition of the cells, the speaker said that in the few 
cases which he had carefully examined he had been struck with the regu- 
larity of the size, shape, and general character of the cells, which was in 
that respect much like that of a small round-cell sarcoma. He had also ^en 
struck with the observation that the epidermis had not been much involved. 
The disease, as it affected the epidermis, appeared to be vanable, and to 
be dependent largely upon the stage of the disease, and in his several 
cases he had been struck with the absence of primai*y involvement of the 
epidermis, the disease being distinctly one of the corium. In several of 
the cases, the mucous membrane had been obviously involved. About 
twenty years ago, he had brought such a case before this association. In 
this case, the walls of the bladder were involved with distinct patches of 
infiltration. 

Dr. Hyde asked if there was a tumor of the bladder discovered post- 
mortem in that case. 

Dr. Duhring replied that there was a large flat tumor or infiltration 
present in the bladder. 

Dr. White said that he would show, on the last day of the meeting, 
photographs of similar cases. Within a week, he had seen at the hos- 
pital a woman who had been treated for eczema for several months a year 
i^o, and who now appeared with similar manifestations of the skin. 
This made a group of three cases seen by him in a comparatively short 
time. The striking feature in one of the large photographs that he would 
show is the vitiliginous condition of the skin. This is spoken of by sev- 
eral reporters of these cases. This vitiligo change occurred in one of his 
cases thirteen years previously, and there were no further manifestations 
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nntil three years ago. Since then, the man had been in a continual state 
of premycotic hyperemia. These three cases were in a prodromal stage 
of something. The fact that they simulate in some respects the earlier 
cutaneous manifestations of leprosy would seem to indicate that they are 
of a similar nature, and yet the anatomy of the skin in the case to which 
be had alluded would raise the question of sarcoma. 

With regard to the absence of pruritus, he said that in none of the 
three cases had pruritus been a notable symptom, except occasionally in 
one of them. His cases differ, therefore, in the presence of pigmentary 
changes, and in the absence of the subjective manifestation of pruritus. 

Dr. Gilchrist mentioned a case of mycosis fungoides seen in the 
Johns Hopkins Hospital. It first came under the charge of the surgeons, 
and was treated with Coley's fluid, under the assumption that it was a sar- 
coma. The toxins were injected, and the temperature rose to 104° F., and 
the large tumor on the back decreased about one half. It increased again, 
however, and the experiment was considered rather dangerous, and was 
discontinued. The practical result was looked upon as negative. 

With reference to the sarcomatous nature of these nodules, he said that 
the nodules which appear and disappear could hardly be looked upon as 
sarcoma ; it was much more probable that these nodules were infective 
granulomata. 

Dr. Van Harlingen said that it was hardly exact to call the appear- 
ances eczematous, because in carefully obsei-ved cases it is evident that 
the affection is not eczema ; the appearance is very like that seen in the 
early stage of Paget's disease of the nipple. It was only eczematous to 
the superficial observer. In one case seen with Dr. Duhring, he had 
noticed that appearance of vitiligo, but this had not* been dwelt upon in 
many of the cases reported. 

Dr. Fox said, regarding the subject of mycosis, that he could only 
speak from clinical experience. The statement made about its being in 
rare cases eczematous would lead him to think that his experience had 
been different from that of Dr. Duhring. Some years ago, he had had 
an opportunity of studying two cases in the New York Skin and Cancer 
Hospital, and the appearance of the tumors was characteristic. In those 
cases, as well as in the three or four others, there were large marginate 
patches in the axillary and pubic regions, having a scaly surface almost 
precisely like a superficial eczema. The border of the patch, however, 
often had a fine waxy line, suggesting the edge of a superficial epithel- 
ioma, or rodent ulcer seen on the cheek or temporal region. In the 
majority of the eight or ten cases that he had seen, that appearance, 
which might be very readily mistaken for eczema, had been present. 
Pruritus is not always present, yet in the majority of the cases that he 
had seen it had not only been present, but had been one of the most 
striking features. The vitiliginous appearance he had seen, but not in 
the early stage. The term '* premycotic " stage seemed to him poorly 
chosen. A distinction should be made between the early stage and the 
stage characterized by the formation of tumors, but these very same 
appearances which are seen at the very outset are also seen in later years 



Digitized by VjOOQIC 



56 AiaCBICAN DERMATOLOOICAL ASSOCIATION. 

when the tumors are numeroas. He had seen recently a lady, who had 
been under his observation for a year before he dreamed of the nature of 
the disease. If one could imagine a psoriasis from which the scales had 
been removed, he would get a fair picture of the case. There were infil- 
trated patches of erythema, markedly circumscribed, and distributed like 
psoriasis. There was intense pruritus. By improving the general health 
by the use of various medicines and local applications he had succeeded 
in ameliorating her condition, without producing any effect on the course 
of the disease. Marginate erythema was the only diagnosis that he 
could think of at the time. The case proved to be about the most 
obstinate one from a therapeutic standpoint that he had ever seen. On 
the patient's return a year later there were some discoid patches which 
had become depressed in the center, and one or two small tumors had 
developed, making the diagnosis very clear at a glance. She was seen 
later by Dr. Crocker of London, who confirmed the diagnosis. In that 
case there was nothing suggestive of an eczema, but there had been 
patches suggestive of eczema in the majority of cases which he had seen. 
In one or two of his hospital cases arsenic was given in large doses, and 
given hypodermically. Sometimes the tumors would seem to disappear 
but probably no more rapidly than they do spontaneously, or under other 
forms of treatment. 

Dr. Shebwell thought the description given in the paper was a very 
classical one, and the verdict of the author a just one. In his experience 
there was in the later stages an erythema followed by eczema, attended 
with intense pruritus. He had understood Dr. Gilchrist to say that sar- 
coma could not retrograde under arsenical ti*eatment. He could not 
accept that statement, because he had very frequently seen the adminis- 
tration of arsenic, of which Dr. Fox thinks so little, cause the disap- 
pearance of sarcomatous tumors. He had personally observed two or 
three extraordinary instances of this kind, and referred to a paper on the 
subject he had read at a meeting of the American Dermatological Asso- 
ciation, 1892. 

Dr. Allek said he was reminded by a remark referring to the similar- 
ity of some of the cases of lepra, of a photograph* of mycosis he had 
shown at the New York Dermatological Society last winter. The appear- 
ance was so like that of leprosy that this diagnosis has been made by a 
number of men and he had been asked to go to a neighboring city and see 
the case as one of leprosy. In the discussion of the case at that time it 
was learned that two of the members had treated the man in the premy- 
cotic stage, one of them being Dr. Fox. The case illustrated the diffi- 
culties of diagnosis in the early stages and also how difficult it might be 
to make the diagnosis even when it reached the later stage. The man's 
features were certainly those of a leper, and Dr. Mon'ow, who had seen a 
great many lepers, agreed with this opinion. 

Dr. Stelwagon said he had been surprised at the remarks made 
regarding the eczematous appearance. Four or five years ago he had 
reported a series of cases in which there were distinct eczematous mani- 
festations, not only as a preliminary to the outbreak of the tumors, but 
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even during the active tumor formation ; there were outbreaks of appear- 
ances on the skin very closely resembling eczema. In looking over the 
literature of the subject he found that almost every reporter had dwelt 
apon the early manifestations of this disease as of eczematous aspect. 
As Dr. Fox had stated, so far as the early manifestations of the disease 
are concerned, the disease is often distinctly eczematous, so that it could 
not be distinguished at that stage from an ordinary eczema. He did not 
believe it was an eczema, however ; he believed it was the first stage of 
the mycotic disease, whatever the character of that mycotic disease may 
be. 

Dr. PoLLrrzER said with regard to the eczematous appearance in the 
early stages of mycosis fungoides, that while there is no doubt that there 
are erythematous and pigmentary changes in one class of cases, in another 
class the occurrence of lesions suggesting eczema is extremely common, 
but not invariable. He had thought that in an affection Which is so 
extremely pruritic there might be an association of true eczema acci- 
dently implanted on this extremely irritated skin ; that the eczema was 
not a part of the mycosis process, but merely a frequent accident. He 
had been greatly pleased with the paper because it was very important 
that careful examinations should be made in these cases. A disease 
which presents such a tremendous polymorphism and which is withal so 
very rare could only be studied, as it were, in sections by different obser- 
vers, but by careful study even in this way one would eventually obtain 
by synthesis a correct and complete picture of the disease. Most obser- 
vers agree that there are great differences between sarcoma and mycosis 
fungoides, and he thought the most marked difference was in the great 
polymorphism of the cells in mycosis fungoides. In this disease there 
are changes constantly going on, whereas in sarcoma the growth is far 
more fixed in its histological appearance. 

Dr. Morrow said that he had treated about a half a dozen cases of 
this affection, three cases of which had been under careful observation 
for a considerable time. One of the cases had been treated for eczema 
in the Vanderbilt clinic for about a year and a half, and the eruption had 
then presented all the characteristics of a frank eczema. No other diag- 
nosis up to that time had been suggested or even thought of. Another 
case came under his observation three or four years before the tumor 
stage had developed, yet the eruption presented characteristics which 
were so different from eczema that he was enabled to differentiate it from 
that disease and identify it as the premycosic stage. Still another case 
was one in which, according to the history, there was no premycosic 
stage, but the tumors developed d'embUe. In the great majority of these 
cases, however, there is undoubtedly a condition of the skin that objec- 
tively suggests eczema, and the objective resemblance is such as to 
make no other diagnosis possible. 

He might mention one feature of the first case, which has a slight bear- 
ing on the microscopical investigation of these lesions ; a section was taken 
from these tumors and was reported by a skilled microscopist to present 
the characteristics of an epithelioma. 
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With regard to treatment, the speaker said that he had subjected one 
patient to inoculation of Coley's fluid — altogether about thirty-one injec- 
tions. At first, there was apparently a marked improvement, but this 
might possibly have been due to the better care that he received in the 
hospital, and not to the inoculations, because he became very much worse 
before the completion of the inoculation treatment. In the third case he 
gave arsenic with apparently good results for a period of three or four 
months. There were constitutional symptoms of arsenic intolerance — 
slight conjunctivitis, gastritis, etc. — and he therefore discontinued the use 
of arsenic by the stomach and injected it in the immediate neighborhood 
of one of the tumors on the leg. This lesion was several inches in cir- 
cumference. Very much to his surprise it almost entirely disappeared, 
but there was no general improvement, and after the discontinuance of 
the arsenic there was a redevelopment in that tumor as well as aggrava- 
tion of the others. 

Regarding the appearance of vitiliginous spots, he said that a photo- 
graph of one of his patients exhibited this feature in a ^'ery noticeable 
degree. 

Dr. Hyde called attention to the fact that the authors of the paper 
objected to the term " premycosic," as the title of the paper implied, 
viz.; the " so-called premycosic stage." He believed the disease to be 
a pathological process from the first symptom to the last. 

With reference to the resemblance of the dermatoses of its earliest 
stage to an eczema, he would say that it was not apparent in the two 
cases which were made the subject of the paper to any marked degree, 
but in the resumS of the literature of the subject it was very strikingly 
apparent. If we are to form conclusions by statistics, it can be stated 
positively that in a very large proportion of cases observed in America, 
England, and on the Continent, the reporters declared that they were 
unable to recognize any distinction between the phenomena presented and 
those of an ordinary eczema. 

With reference to the point raised about the resemblance of mycosis 
fungoides to sarcoma, the subject was too large to discuss at length, but 
he would call attention to the obvious fact that to a greater extent than 
either carcinoma or sarcoma, mycosis fungoides is, properly speaking, a 
disease of the skin. We, as dermatologists, see only a small proportion 
of cases of sarcoma compared with the surgeons, for the reason that sar- 
coma usually invades other organs of the body than the skin. As der- 
matologists we see only a few cases of epithelioma of the skin compared 
with the surgeons who treat carcinoma of the uterus and of the female 
breast. It is, therefore, a striking fact that mycosis fungoides is pre- 
eminently a cutaneous disease, and that its visceral involvements are 
remarkably few. The case reported years ago by Dr. Duhring is one of 
the very few exceptions in which there had been such a complication. 

With reference to the occurrence of vitiligo as a symptom of mycosis 
fungoides, he said that the paper had been abridged and certain details 
had not been read. In the first case the vitiliginous appearance was dis- 
tinctly marked. In the second case there was a characteristic pigmented 
ring surrounding the white area, marking the spot where the tumor had 
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been. With reference to the question of an infectious disease, raised by 
Dr. Fordyce, he did not feel like making auy positive statements, but his 
personal convictions were strongly opposed to this view. This view was 
first set forth in Paris by Hallopeau, who assiduously attempted to show 
in one case on the inner side of the thigh, where a tumor had formed, 
that there had been a local infection, and from that point there had been 
a transmission of a virus through the system ; but even he had abandoned 
the notion. There seemed to be little proof to-day of such infection of 
the general system. 

The speaker also called attention to an interesting clinical fact in con- 
nection with the group of cases which had been summarized. Attention 
had been called by the reader of the paper to the fairly good health of 
many of these patients. The patients with primary sarcoma of the skin 
whom he had seen had been few, and they had been usually more or less 
cachectic. It was a striking fact that in the group of cases described in 
the paper the patients had been robust and fleshy, and in a large number 
of other cases reported, including that of Dr. Morrow, illustrated by a 
fine chromolithograph, the nutrition of the patients had been conspicu- 
ously good. 

Dr. Montgomery closed the discussion. He said that Dr. Fordyce had 
spoken of the questionable utility of the microscope as ^n aid in the 
diagnosis. In the premycotic stage he thought a histological examina- 
tion should be made when possible, as evidence was fast accumulating to 
show that the character of the infiltration in the early stage of mycosis 
fungoides differs from that of other erythemas or inflammations of the 
skin with which the disease in question is likely to be confounded. The 
description of the pathological process given in the paper was that of a 
very early stage. As the infiltration increases, the epithelium recedes 
before it. Before the tumor stage is reached the rete becomes much 
thinner, and in the tumors proper it is frequently reduced to a mere line, 
though it may persist and send thin prolongations, which are occasionally 
branched, or "festooned," down deep into the growth, the structures 
then suggesting that of epithelioma. As the lesions approach the stage 
of tumor formation, the cells become more regular in size, shape, and 
arrangement, and the resemblance to sarcoma is more marked. 

One object of the paper was to suggest the possibility of making an 
early diagnosis of the disease, from both the clinical and the histological 
appearances. 

Dr. F. J. Shepherd, of Montreal, presented the following paper : 

A STRANGE CASE OF GRANULOMA OF THE FACE AND EXTREMITIES. 

In September, 1897, a remarkable case of skin disease came under my 
care, the exact diagnosis of which I am not prepared at the present time 
to make, but I should like to get the opinion of members of this associ- 
ation on the case, and exhibit the photographs taken when first seen and 
four months after. 
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Case. — Mrs. Fred. C, aged 28, a spare, nervous-looking woman, 
is a native of Canada. Has been married three years, and her first child 
was born six and a half months ago. Never has had any miscarriages. 
Child strong and perfectly healthy. Up to the birth of her child, has 
always enjoyed good health. A week or two after the child was born, 
two little lumps appeared on the left side of the face; they gradually 
grew larger, became painful, and felt " as if they were going to break." 
One lump was situated over the prominence of the cheek-bone, and the 
other, of smaller size, a little lower down. Some small openings appeared 
in the lumps, which were flat on top, and out of these openings oozed a 
yellowish matter. Soon after, a similar spot or lump appeared on the 
middle of the outer surface of the right leg. This lump underwent the 
same changes as those on the face. A little later the lumps on the face 
became excavated and discharged a foul-smelling, thin, sero-sanguineous 
fluid ; the upper lump on the face grew faster than the lower one and 
spread to the lower eyelid, which, up to a short time before my seeing 
her, had been quite normal. The two lumps now touched one another, 
but no fusion existed. I first saw her on September 21, 1897; at that 
time she had a large growth extending from the inner canthus of the left 
eye to the prominence of the right cheek, and extending downward to the 
level of a line passing through the nostrils ; below this and a little above 
the angle of the mouth was a second growth, looking like a young mush- 
room or a round button. Both growths were raised about three eighths 
of an inch above the surface of the skin. Both growths had rather a 
spongy feeling when pressed, and were of a pinkish color; the upper 
surface had a crateriform appearance, the excavation hiaving overhanging 
edges, and exuding from these was a thin, sanious, foul-smelling dis- 
charge; along the under edges of the growths, a thick, cheesy, white 
substance, like sebum, could be expressed. The growths were quite pain- 
ful when pressed, but otherwise gave rise to no discomfort. (Fig. 1.) 

On the right leg, near the middle of its outer surface, was another 
tumor, the size of a fifty-cent piece, not so much raised from the skin, 
in character much the same as the growth on the face. (Fig. 2.) That 
this one was fiatter and less raised from the skin might be due to the fact 
that this leg was constantly bandaged. All the lesions were at times very 
itchy. At no time, however, were any erythematous or urticarial lesions 
to be seen. A portion was cut out from the lower tumor for purposes 
of examination, and the following report on the specimen was made by 
Dr. Bradley and concurred in by Drs. Adami and Wyatt Johnston : " No 
special micro-organisms were discovei^ed in connection with the growth, 
and no tubercle bacilli were found. Sections from a small piece cut from 
the excised mass, hardened in formaldehyde, frozen, cut, and stained with 
alum carmine, show the papillse to be increased in size and occupied by 
a reticulum of very fine connective tissue, the meshes of which are filled 
with small, nearly round, or ovoid mononuclear cells, the appearance 
being lymphomatous. The specimens were too small to show the internal 
limit of the cell infiltration. These cell masses do not seem infiammatory, 
as there is an absence of blood-vessels, extravasated red blood cor- 
puscles, and increase in the fibrous tissue in the neighborhood, nor have 
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these masses the vascular appearance of a sarcoma. The epithelium 
capping the papillae is thickened, the cells appearing unhealthy, the 
nucleus not staining deeply, hyaloplasm more or less granular. The in- 
crease in the size of the papillse seems to throw the papillae into folds." 

After keeping the patient for some days under observation, I decided 
to apply I6cally a strong mercurial ointment, this seeming to allay the 
irritation and to sweeten the discharge. She decided to go home, prom- 
ising to let me know from time to time how she progressed. After some 
two months she wrote me that she was very much improved, that the 
tumors were diminishing in size, and had ceased discharging. On Jan- 
uary 11, about three and one-half months after being first seen, she came 
to town again. All the tumors had disappeared completely, leaving well- 
marked scars, showing considerable loss of tissue. The scar had pulled 
down the eyelid of the affected side so as to produce a very severe ectro- 
pion. The scar on the leg was attended by much less loss of tissue, but 
all were colored dark red. The patient was in excellent health, had 
gained flesh, and was now only troubled by the ectropion. She had 
faithfully used the mercurial ointment. 

The nature of the disease has puzzled me considerably. At one time 
I thought it might be a mycosis fungoides, but further study of the case 
and a careful microscopic examination, with the limitations of the lesions, 
the absence of a premycotic stage, and the slow progress of the disease 
corrected this diagnosis. It had not the character of a specific gumma, 
and, besides, there were no other evidences of syphilis, and the husband 
and child were perfectly healthy. Sarcoma was thought of, but the clini- 
cal history and the microscopical examination soon dismissed this sug- 
gestion from my mind. The microscopical examination would lead me to 
believe that the growths were due to some infection of a granulomatous 
character. That it was infective was inferred from the occurrence of the 
lesion of the leg, and from the fact that a germicide ointment like the one 
applied had the effect of completely removing the disease, I now lean to 
the opinion that the case is one of infective granuloma. The great 
destruction of tissue is interesting, and unlike what is seen in mycosis. 

Since the above was written the patient has again come under my care 
(May 9th). The scars on the face and leg are smaller and whiter; she 
has lost much flesh since I saw her last January. 

She now comes for disease of the knee-joint. The joint is swollen, red, 
and inflamed, and on the inner side are three fistulous openings, discharg- 
ing a red, grumous material. The patella is freely movable, and there 
is also considerable mobility of the joint, without much pain. The dis- 
charges were subjected to direct microscopical examination, and cultures 
were taken, with negative results. No tubercle bacilli were found. The 
rapid course of the disease, with but little elevation of temperature and 
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comparative painlessness, is rather against the case being one of a tuber- 
culous nature, but the injection of tuberculin produced a decided reaction. 
She has another swelling, a little below the left trochanter major, which 
is apparently subcutaneous and the size of a small hen's egg ; this, also, 
discharges a similar reddish, grumous substance like that which is seen to 
come from the knee. Since entering the hospital her general condition 
has much improved. The question now arises : Is there any connection 
between the original disease and the present condition ? Is this case sar- 
comatous in its nature, one of so-called sarcoid tumor linking granulomata 
with sarcomata? 

Note. — July 8, 1898. The patient went home a couple of weeks ago, and I 
have not heard from her since; but before leayin^, her knee-joint improved so 
much that she was walking about without pain, and the tumor over the trochan- 
ter had disappeared, the fistulous opening having closed, leaving a depressed scar. 
Some time before the fistulous opening closed, some of the tissue was excised 
imd guinea-pigs inoculated with it, without result. They throve and grew fat 
after it, and on being killed showed no signs of any tuberculosis. 

DISCUSSION. 

Dr. Jackson said that from the photographs and the descriptions of 
the case he was reminded of two somewhat similar lesions that he had 
seen in patients who had been taking bromide of potassium. A few days 
ago he had seen one of these very rare bromide eruptions — tumors which 
after awhile softened down and disappeared. 

Dr. Zeisler said that he was strongly reminded by the photographs of 
a case which he thought the chairman had also seen — a case which 
occurred four or five years ago at the Cook County Hospital, in which 
several large tumors appeared on various parts of the body and on the 
face. The tumors very closely resembled those in the photograph just 
presented. There were tubercle bacilli found in this case, and the patient 
died shortly afterward from general tuberculosis. This point was espec- 
ially significant in connection with the closing statement of Dr. Shepherd 
regarding his patient reacting very strongly to tuberculin, and also 
regarding the existence of knee-joint disease. In some cases the tubercle 
bacilli might be present in very small number, and might easily be over- 
looked by the examiner. 

Dr. Allen said that from the resulting ectropion, which is so marked 
in the photograph, he did not think that the lesions could have been pos- 
sibly the result of bromide. He had seen very severe eruptions from bro- 
mide and iodides, but had never known one of them to leave such a 
marked scarring effect. He believed there were forms of tuberculosis of 
the skin which had not been fully described, and from the history of this 
case he thought the lesions on the face were possibly tuberculous in their 
nature. 



Digitized by 



Google 



AMERICAN DEBMATOLOGICAL ASSOCIATION. 68 

Dr. Stblwagon filso thought the case was probably tuberculous, of 
the nature described as erythema induratum. He had never himself met 
with this form on the face, but on the leg the lesions were similar to 
those described in the paper. 

Dr. Pollitzer said that the picture presented by the reader of the 
paper would differentiate his case entirely from erythema induratum, 
which Audry has recently shown to be simply a chronic oedema and fatty 
degeneration, without any relation whatever to any tubercular process. 

Dr. Duhring said the photographs of the case reported in the paper 
had been kindly sent to him for inspection some time ago by Dr. Shep- 
herd. In the light of the subsequent history the case was more clear 
than at first. He was now of the opinion that the case was probably 
tuberculous in nature. Lesions of this kind unquestionably do occasion- 
ally occur in connection with tuberculosis of the skin, although they are 
rare. Another interesting point is that they occasionally disappear. Dr. 
Hyde would probably recall the fact that he had had under his care a few 
years ago a case of tuberculosis of the face and back. As the disease 
manifested itself on the face in that case it was very similiar in character 
to the first photograph in Dr. Shepherd's case. The dii^nosis was 
obscure at first, but similar lesions developed on the back on an enor- 
mous scale, and the patient died subsequently of general tuberculosis. 

Dr. White asked Dr. Shepherd how long the two lesions existed on the 
face, and if the patient had taken any iodide of potassium. 

Dr. Shepherd replied that it had lasted about six months, and the 
patient had never taken any iodide of potassium. 

Dr. White said that according to his experience tuberculous lesions of 
the skin of any size do not disappear spontaneously in this rapid way. 
He asked how many sections were made on the face to determine the 
presence or absence of tubercle bacilli. 

Dr. Shepherd said that he believed about fifteen or twenty had been 
made. 

Dr. Gilchrist said this was a very remarkable case, both clinically 
and histologically. The structure did not present any features of tuber- 
culosis, yet he was reminded of a case seen at the Saint Louis Hospital, 
(Paris) which was diagnosticated as a tuberculin eruption, meaning by 
that a lesion due to the toxic influence produced by the tubercle bacillus 
in the lungs. Further examination showed that the patient did really 
have pulmonary tuberculosis. In excluding tuberculosis in these cases^ 
and the same procedure was very applicable in demonstrating the pres- 
ence of tubercle bacillus in lupus vulgaris, the best plan was to curette a 
portion of tissue, mash it thoroughly and forcibly between two slides, 
and then stain for tubercle bacilli as if it were sputum. It would be 
found by this treatment much easier to detect the presence of tubercle 
bacilli. Another way, of course, is to inoculate a guinea-pig with the 
material. 
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Dr. Robinson said that he did not think too much weight should be 
placed upon a reaction after tuberculin injections as proof of the exist- 
ence of tuberculosis, as he believes it may occur in other chronic infec- 
tive granulation-tissue formations, as leprosy, syphilis, etc. 

Dr. Hartzell called attention to the fact that none of the histological 
features of tuberculosis was present in the sections. Although the fail- 
ure to find tubercle bacilli would not necessarily exclude tuberculosis, yet 
the histological features were not those of tuberculosis. As to the pos- 
sibility of the lesion having been produced by the toxins of the tubercle 
bacillus, he said so far as he was aware the toxins did not produce any- 
thing like new growths ; the eruptions produced by toxins of the tubercle 
bacillus are usually superficial in character — largely erythematous and 
pustular. 

Dr. Htd£ said that reference had been made to a very interesting case 
— absolutely unique in his experience. Dr. Montgomery had prepared 
some very interesting slides from sections of tissue removed in that case, 
and had examined the specimens very carefully. The patient died, not 
from accidental tuberculous infection, but from a rapid tuberculous infec- 
tion after an operation for the relief of tbe ulcers in the back. 

Dr. Montgomert said that no well-formed tumor disappeared. Three 
or four of the tumors, however, were preceded by lesions which appeared 
like deep-seated furuncles, and were associated with slight elevation of 
temperature. One of these furuncular lesions disappeared completely, 
leaving no scar. The central half of the large plaque-shaped tumor on 
the back had been replaced by a firm, elevated, somewhat irregular scar 
that was in places slightly vascular. In each of three sections, out of 
over 200 examined, two or three bacilli were found. 

A second case presenting the same clinical appearances is now under 
our observation. This patient has not yet consented to a histological 
examination of the lesions, but an inoculation of three guinea-pigs with 
secretion and bits of tissue from one of the tumors has given no definite 
result. 

Dr. Pollitzbr asked Dr. Shepherd why, in view of the striking resem- 
blance to mycosis fungoides, both clinically and histologically, he had 
rejected that diagnosis. 

Dr. Shepherd, in closing the discussion, said that the patient had not 
been taking bromides or iodides — indeed, she had not been under any 
treatment whatever. A careful examination of the lungs was made, with 
negative result. There was no sputum. If he remembered correctly, a 
guinea-pig had been inoculated, with negative result. He had seen so 
few cases of mycosis fungoides, that being sure that there was nothing in 
the histological appearance resembling this disease, and in view of the 
fact of the limitation of the eruption and the absence of a premycotic 
stage, he had given up that diagnosis. He had great faith in the tuber- 
culin reaction, as it had cleared up a number of very obscure cases for 
him, and he now believed that the case was probably tuberculous. 
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Dr. W. T. CoRLBTT presented the following paper entitled : 

LYMPHANGIOMA CIRCUMSCRIPTDM CUTIS AND THE- SO-CALLED NAEVU8 
^ LINEARIS. 

The cases to be described are suflSciently rare to be placed on record, 
and while I can not claim an exhaustive study of the diseases presented, 
yet certain features may be brought out that will assist in the future elu- 
cidation of this obscure class of affections. 

Case I. — G. S., aged thirty- two, born in the United States of English 
parents, was seen for the first time Nov. 4th, 1895. I had previously 
heard of the case from his family physician, Dr. Edward F. Gushing, 
who had recognized the affection as one of lymphangioma circum- 
scriptum. 

Family History. — Mother died from "heart failure" at the age of sev- 
enty-two. Father still living and has always enjoyed good health. 
Daring the past few years, however, he has been troubled with an itchy 
skin. The patient has two brothers and three sisters. A brother older 
than the patient has suffered from ^^ nervous spells." His older sister, 
although apparently enjoying good health, is very "nervous." One 
other sister has a marked idiosyncrasy to quinine, a mere taste of a 
mixture containing the drug being sufficient to set up a universal derma- 
titis which is followed by desquamation of the cuticle. The patient is 
married but has no children living. His wife has had one miscarriage. 

Pteviovs Condition. — ^Until about three years ago the patient had 
enjoyed good health, when he had melancholia, and was unable to attend 
to his business for several months. He has never had syphilis or any 
venereal disease. The eruption was noticed when he was about three 
years of age. It was situated just above the crest of ilium on the left 
side, covered an area of about a square inch and looked like small 
blisters which seemed to be permanent. It gave rise to neither itching 
nor pain. It extended gradually until about seven years ago, since which 
time he thinks it has undergone but little change. At various times, 
usually once or twice a year, the affected region becomes red. During 
these attacks the patient first notices that the vesicles become bright red, 
and gradually the redness involves the skin for some distance beyond the 
affected zone. This continues for three or four weeks, and during the 
time it is more sensitive to the rubbing of the clothing. Soon the top of 
the vesicles becomes dark, and finally black, when the coloration subsides 
in the adjacent skin. At other times some of the vesicles rupture and 
the crusts which form give rise to some irritation. When the lesions 
rapture new ones apparently replace them, for the area has remained in a 
stationary condition for several years. 

Present Condition. — The patient is full blooded and inclined to become 
stout, although no physical defect can be made out in the internal organs. 
On the left side over the crest of the ilium there is an einiption extend- 
ing from the outer margin of the erector spinae on a level with the fourth 
lumbar vertebra behind, to a point just above the symphysis pubis and 
6 
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within two and a half inches from the median line. It is from two to two 
and a half inches in breadth. The general appearance is not unlike that 
of herpes zoster. There is no cutaneous congestion present, however, 
and the vesicles are firm and not easily ruptured. The eruption appears 
like a thick cluster of semi-translucent warts, varying in size from a 
lentil to a pea. In places they are closely aggregated. On close inspec- 
tion with a lens the surface is found to be smooth and glistening ; no 
capillaries could be seen. In places a slight increase of pigment may be 
observed. When grasped between the thumb and finger the structure is 
yielding and manipulation causes no pain. Permission to photograph 
was promised, but a section for farther study was not obtained. 

May 25, 1898. An opportunity was again offered to observe the 
progress of the disease during two and a half years, ^nd the accompany- 
ing photograph secured. The eruption is now thirteen inches in length by 
two and a half inches at its broadest part. It extends from a point three 
inches from the fourth lumbar vertebra; curving over and above the 
iliac crest it terminates within two inches from the median line and two 
inches above the symphysis pubis. From memory as well as from notes 
taken when the case was first seen, I believe, contrary to the statement 
of the patient, that the eruption is gradually extending. Although I have 
not been fortunate in seeing the eruption during the red stage, yet there 
is one lesion which presents a bright red appearance, and one other 
having a dark bluish tint. The majority look like small, closely-set 
warts of a whitish, wax-like hue, others like vesicles with semi-trans- 
parent contents. These latter have thinner walls than the wart-like 
bodies, and also thinner than those examined in the first case reported. 

The contents had an alkaline reaction. A microscopic examination 
was made by Dr. Edward P. Carter, of the Lakeside Hospital, the result 
of which he gives as follows : 

The microscopical examination is practically negative. I can find no 
definite lymph c(»'puscles, and aside from the coagulated debris see only 
a few scattered bacilli or what appears to be very definite bacilli, three to 
four times as long as broad, of the same diameter throughout their entire 
length, and very slightly curved. I know nothing of the bacteriology of 
such cases if, indeed, any has been done for them. 

The day following the puncture the patient again presented himself. 
The vesicle had refilled with a purplish-black fluid which he said resem- 
bles the disappearance of the red stage, and which always follows punc- 
ture of the vesicles at any time. The vesicle including the entire thick- 
ness of the skin was excised. The patient had endeavored to foiiify 
himself against the slight operation, but it was followed by a shock and 
permission to secure other specimens was refused. 

Case II. — J. P., aged twenty-three, a laborer, bom in England where 
he had always lived until nine months previous to entering my clinic, 
March 2, 1895. 

Family History. — ^His father, who had always enjoyed good health, was 
killed in an accident at the age of forty-two. Mother still living, aged 
fifty. The patient has three sisters, two of whom have always been 
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Strong, while the third, aged eighteen, the youngest of the family, is sub- 
ject to headaches, which the mother attributes to a fall. The patient is 
married and has three children, the youngest of whom has been under 
treatment for molluscum contagiosum and eczema of the scalp at different 
times. One other child died when three years old from what was called 
*' blood poisoning." 

Previous Condition. — ^The patient says he has never had syphilis or any 
venereal disease, and has always enjoyed exceptionally good health. Six 
years ago he first noticed a whitish, wart-like eruption on the calf of the left 
leg which gave rise to no discomfort, but which gradually extended up- 
wards and downwards. He sought advice, fearing it might lead to 
something " serious." 

Present Condition. — He presents a fine physical development, and no 
defect can be detected in the internal organs. There are no varicose veins. 
On the posterior aspect of the left lower extremity there is a tortuous 
linear eruption about half an inch in width extending from the middle 
third of the thigh downwards across the centre of the popliteal space, 
thence downwards and inwards to the tendo Achilles. At this point it 
broadens out and passes downwards and outwards under the exteiiial mal- 
leolus to the middle and outer margin of the foot, where it terminates. 
At the broad lower end of the eruption the lesions are prominent, wart- 
like in appearance, varying from a lentil to a small pea in size and in 
many places closely aggregated, so that it is difiScult to distinguish the 
individual lesions. At the upper end on the thigh the eruption tapers to 
a fine point and the lesions are less prominent. At the Cleveland Medical 
Society, where the case was shown, the general opinion prevailed that it 
was a case of herpes zoster, to which it certainly bears a striking resem- 
blance. The eruption, however, seems to be non-inflammatory and the 
vesicles are found upon inspection to be firm in consistence, not painful 
to the touch, and giving rise to no cutaneous disturbance. When the 
patient stands erect the eruption has at times a slightly reddish and at 
other times a faint livid or purplish appearance. This completely disap- 
pears upon elevating the leg when the patient is in a recumbent position. 
When cut into the elevations are found to have a firm wall and contain a 
clear fluid after the escape of which the lesions partially collapse. This is 
not permanent, however, for they refill within a few days. On the right 
leg over the popliteal space there is a similar eruption, although apparently 
less fully developed, which the patient says appeared about six months 
ago. 

After excising bits of skin containing the wart-like bodies for micro- 
scopic examination, the wounds healed slowly without any noticeable effect 
on the adjacent eruption. The specimens were examined by Dr. W. T. 
Howard, Jr., pathologist to the Medical School of the Western Reserve 
University, who gives the following report : 

The specimens were taken from the skin of the ankle and from the calf 
of the leg. In sections made from both specimens the stratum comeum 
is very thick. There is little change to be made out in the stratum 
lucidum, which appears normal. In many places in sections made from 
both specimens the cells in the granular layer appear large and swollen. 
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The chief changes are to be seen in the rete malphigii, and usually in the 
deeper layers. Here, in many of the sections made from both specimens^ 
are areas usually round or oval in outline, of round cell infiltration. 
These cells are for the most part polymorphous nuclear leucocytes, but 
with them there are also seen some smaller cells with round single nuclei. 
The epithelial cells have disappeared from these areas. Here and there 
large ceil bodies devoid of nuclei can be made out. About the margins of 
these areas the epithelial cells are swollen. The rete for some distance 
from the margins of these areas often shows scattered polymorphous 
nuclear leucocytes. At the junction of the rete malphigii and the corium 
there are scattered areas of the round-cell infiltration described above. 
Between the papillae in some places the lymph spaces are dilated and con- 
tain polymorphous nuclear leucocytes. In the corium in many places the 
lymph channels are evidently dilated and are often filled with cqlls. This 
dilatation of the lymph channels and spaces is more marked in some sec- 
tions than in others, and in some portions of the same section. Exam- 
ination of the areas described and of the dilated lymph channels failed to 
show bacteria. No special changes can be made out in the cells lining 
the lymph vessels. The blood-vessels appear to be normal. The primary 
lesion appears to be dilatation of the lymphatics, and the other changes 
described are probably secondary to this. It is not improbable that the 
changes are of bacterial origin. 

It is unnecessary to review the literature bearing on the first case, since 
it has been recently so ably done by Francis {Brit, Joum. of Derm, j 
1893, p. 32 et seq.), Leslie Roberts (Brit Joum. of Derm., 1896, p. 
309), and Brocq {AnncU. de Derm, et de Syph., April, 1898). Most 
of the cases have occurred in England, where the disease was first 
described. Hebra and Kaposi's case, which has been confounded with 
lymphangioma circumscriptum, is now regarded if not a distinct affection 
at least a distinct type of the disease. The case reported before this 
Association in 1881, by Dr. Van Harlingen, seems from the clinical 
description to belong to the Kaposi, or what has been called the Kaposi- 
Pospelow type. 

Case I seems to conform to the clinical appearance of Dr. White's 
case, reported in 1894 (Joum. Outan. and Oenito-Urin. Dis., p. 505), 
and to the one reported by Epstein, in 1892 (Joum. Cutan. and Oenito- 
Urin. Dis.j p. 213). That the disease is limited to natives of England or 
their direct descendants, as suggested by Malcolm Morris, can no longer 
be entertained. 

Cases similar in certain particulars to case No. 2, have been observed 
by Heller, Unna, Neumann, and Morrow (International Atlas of Mare 
Skin Diseases, XII, and N. T. Med. Joum., Jan. 1, 1898). 

Future pathological investigations may show that the cases included in 
this report belong to distinct affections, although clinically, and from the 
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fact that the pathologist's report shows the lymphatics most conspicuously 
affected, they seem closely related. 

DISCUSSION. 

Db. Robinson stated that the clinical symptoms and microscopical ap- 
pearances were so different in these cases from those present in the three 
cases he described at the meeting in Montreal, that he was not prepared 
to agree with the diagnosis of the author. 

Db. Habtzell called attention to a case which he reported to this Asso> 
ciation some years ago, in which a patch of vesicles seemed to move 
slowly up over the shoulder, being originally at the scapula. It disap- 
peared at the lower margin as it did this, giving the appearance of the 
whole mass moving upward. He had seen this case recently, and the 
patch had moved very decidedly up to the anterior portion of the shoul- 
der, and some of the lesions had disappeared. 

Db. Gilchbist said it was interesting that non-inflammatory vesicles 
had formed just as a result of dilatation of the lymphatics. He men- 
tioned this because many text-books pass over this point. It would seem 
that the place where a vesicle is first formed has an important bearing upon 
the character of the disease. In certain diseases the vesicles begin in 
the horny layer, in others, in the rete, in still others, beneath the rete, 
and they can be divided into those which are inflammatory, and those 
which are non-inflammatory. 

Db. Elliott said that according to the cases that he had seen — and 
he had reported the first one of the kind in this country, in 1890 or 1891 
— he could not agree with the diagnosis given in the paper. His exam- 
ples of lymphangioma circumscriptum did not resemble the present case 
in any way. The cases of Dr. Morrow he had examined under the micro- 
scope, and they bore no resemblance to lymphangioma circumscriptum. 
In the latter the lymphatic change was perfectly apparent and marked ; 
there were no inflammatory symptoms ; there were no leucoctyes of any 
kind ; there was nothing but a cavity, the wall of which was formed by 
the rete and the horny layer ; whereas in the former no coiTCsponding 
features existed. 

Db. Bowen said that the first case did not seem to him at all like typi- 
cal eases of lymphangioma circumscriptum, neither did the histological 
investigation seem to bear it out. In the two cases which he had exam- 
ined, as Drs. Robinson and Elliot had said, there were large, cyst-like 
chambers, not at all like dilated lymph-spaces. In the second case Dr. 
Corlett describes a vesicle in the epithelial layer, which is entirely incon- 
sistent with what is known of the histology of lymphangioma circum- 
scriptum. The case would seem to him much more like one of the linear 
naevi. It might be said that these lymphangioma cases are all lymphatic 
Dsevi. 
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Second Day, June 1st— Morning Session. 

GENERAL DISCUSSION: LUPUS ERYTHEMATOSUS. 

(a) Its Etiology and Pathology. — By Dr. A. R. Robinson, of New 
York. 

(6) Its Amenability to Treatment. — ^By Dr. J. C. White, of Boston. 

ETIOLOGY AND PATHOLOGY. — DR. ROBINSON. 

Admitting that lupus erythematosus does not always present the same 
objective characters to the naked eye, that sometimes it presents many of 
the clinical symptoms of some other disease, and that occasionally a posi- 
tive diagnosis of the affection, even when several lesions are present, 
cannot be made until the case has been for some time under careful ob- 
servation, yet characteristic signs finally do enable one to recognize the 
presence of the disease. Whether in these cases of unceiiiain diagnosis, 
the unusual appearance of the lesions depends upon some temporary 
peculiarity of the special agent or agents causing the disease, or upon the 
accidental combination with other pathogenic agents in no way related to 
the processes occurring in pure types of the affection, is a question for 
future study, and its consideration is not absolutely essential to the dis- 
cussion of our subject for to-day. 

It is not for me to enter into an exhaustive description of the clinical 
characters of a cliassical lesion of lupus erythematosus, as, apart from the 
waste of valuable time, you are all as familiar with the disease as I am, 
and possibly more so. For our discussion as to the cause and pathology 
of the disease, it is only necessary to recognize that a single classical 
lesion is reddish or violacious in color, sharply limited, of long-life dura- 
tion as a rule ; that it very slowly increases in size by gradual extension 
at the periphery, not by the formation of new nodules or lesions ; that it 
often requires years to extend in this manner over an area even a few 
inches in diameter, and that, finally, as a rule, it leaves the part affected 
in a condition of atrophy. I desire to lay particular emphasis upon this 
manner of extension, its slow course, and the resulting tissue changes. 

There was a time when much discussion took place as to whether lupus 
erythematosus was a new growth, or the lesions were the result of an in- 
flammation in the affected tissues. If the term new growth should include 
any process by which there is a new formation of tissue differing from the 
normal tissue of the part— either in structure or in a physiological sense — 
then the question is still an open one as far as published studies of the 
disease inform us. We may assume, I think without discussion, that 
whatever the histological character of the lesion may be, the lesion itself 
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is the result of an inflammatory process and not a new growths The 
ordinary clinical character of the disease justifies such a conclusion. 

For the study of the etiology of such a disease as lupus erythematosus, 
it is necessary to consider all the factors that may be concerned in the 
production of any disease, whether operating directly or indirectly. 

As an inflammatory process, it is necessary for us to consider briefly 
what clinical observation has informed us as to the existence and impor- 
tance of predisposing, concomitant, added, and directly exciting factors 
in the production of the disease. 

In a considerable proportion of the cases no signs of ill health or his- 
tory of unusual previous sickness exist. 

Upholders of its tubercular ongin or nature say it is often accompanied or 
followed by persistent glandular swellings. Besnier states that it occurs 
usually in those previously afiJicted with tuberculosis or who have associ- 
ated with or were in the presence of tuberculous persons. That it is prone 
to occur in so-called strumous subjects is the opinion of many, in fact, of 
the majority of writers. According to Erasmus Wilson nutritive debility 
lies at the root of the whole trouble ; "for instance, syphilis, by weaken- 
ing the resisting power, predisposes to the disease, as do also malaria, 
tul)erculosis, cancer, etc." 

It is most common in persons of light skin and hair, and notably in 
those with disorders of the sebaceous glands (Duhring). Although 
many persons appear perfectly healthy outside of the skin disease — yet I 
think most agree that a lowered nutritive condition usually exists — the 
patients generally are not robust. 

As regards predisposing factors, clinical observation thus far has not 
shown the existence of any special condition of the system. That such 
exists may, however, be true — a condition not definable, perhaps, except 
by such terms as a special molecular constitution of the protoplasm. A 
study of my own cases has usually shown a lowered nutritive condition, 
and in quite a percentage there has been a condition of tissue favorable 
for tubercle bacilli in the patients or near blood relatives. 

Occupation, — I have not been able to collect statistics on this point. 
As the majority of cases are in females it is probable that indoor occupa- 
tion, confinement to room air, occurs in a large percentage. We know 
what an influence this has in predisposing to some diseases, but in this 
disease no definite observations seem to have been made. 

Habitat. — It is more frequent in the country than in cities (Gander), 
and apparently more frequent in cold climates than in warm ones. 
Boeck states that it is a frequent disease in his country (Norway and 
Sweden). This increased frequency in cold climes — a statement, I 
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should add, not based upon statistics but upon a general belief — ^may be 
explained, perhaps, from the action of cold upon the cutaneous circulation 
in certain areas as a predisposing factor of some importance, as we will 
see when discussing the predisposing influence of local conditions in the 
parts affected by the disease. 

Age. — Almost always in adults, very rare in children. Kaposi saw a 
case in a child three years of age. Rare in old people ; even cicatrices 
resulting from it are rarely seen. (One case reported at seventy-one, by 
Hallopeau.) We have here to deal with a fact as regards age from which 
we cannot draw any inference, except that whatever the direct exciting 
cause may be^ a certain unknown condition of the tissues favors the inva- 
sion, if the disease is parasitic ; or renders the part vulnerable if from 
other causes. 

Sex, — Females are more frequently affected than males. This is the 
universal opinion of all who have observed a suflScient number of cases to 
justify any statement of the real frequency between the sexes. 

Local Predisposing Factors, — Interference with the circulation of a part 
from any cause, as cold, chilblain condition, eczematous conditions, con- 
gestive seborrhoea, rosacea, etc., are recognized as important factors in 
the causation of the disease. 

The disease may begin as a localized seborrhoea (Duhring) or originate 
from causes similar to those which produce seborrhoea. 

While disturbance of the circulation seems to have a marked influence 
in the majority of cases or apparently has, yet it would not account for 
the manner of extension of the lesion, nor for many cases where the 
lesions appear on well-protected, normal-appearing parts, nor for the 
cases of acute disdeminated lesions. The view that any injurious agent 
acting upon a part rendered vulnerable by deranged nutrition from what- 
ever cause, mechanical, chemic, or thermic, can cause the lesions of 
erythematous lupus, as maintained by some writers, is one that has no 
reliable evidence to support it. A disease with such definite characters 
cannot be the result of widely different agents, if there are any grounds 
for the present views of the inflammatory process. 

Concomitant^ Accessory, and Added Factors^ or Accompanying Condi- 
tions. — Chlorosis, anaemia, are often seen and generally can be regarded 
as added conditions. Tuberculosis of the lungs and viscera is a frequent 
concomitant or added condition to the disease according to many writers. 
Besnier mentions tubercular joint affections. 

The malignant form of lupus erythematosus has been quickly followed 
by cardiac and renal trouble in the cases observed. 

Direct Exciting Cause. — Upon this point there is much difference of 
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opinion. As I have assumed that all admit that the lesions are the result 
of an inflammatory process taking place at the seat of lesion, we can con- 
fine the consideration of cause to the question whether the lesions are 
caused by organisms or not, and secondarily, if by organisms, whether 
these are located at the seat of the lesion or at some other part, and, 
finally, if parasitic in nature what form of organism is to be regarded as 
the cause of the disease. 

Chemical substances can, either through the nervous system, as 
observed in intoxication from fermentation and decomposition processes 
in the digestive tract, or direct, as in cases of iodine and bromine erup- 
tion, cause cutaneous lesions, but the lesion would not have the persist- 
ency, the long life duration, and the peripheral method of extension, 
observed in lupus erythematosus. A rosacea, for instance, while it may 
continue to extend in area, does not do so by a sharply limited periphery 
that invades more and more adjoining territory, and with a tendency to 
clearing in the older affected parts, and the same holds true, as far as I 
am aware, of the other diseases arising from the conditions mentioned. 

The belief that the directly exciting cause is a disturbance of the cir- 
culation of the part from local agencies, as heat, cold, etc., and that any 
injurious agent or microbe — not a special one at all times — can produce 
the kind of process observed in this disease, is opposed, I think, to sound 
pathology and need not be further discussed. If the lesion is the result 
of a simple vaso-motor disturbance and to be regarded as a pure erythema 
of the type observed in erythema multiforme or scarlatiniforme even, 
there might be much to be said in favor .of the view held by Brocq that 
'' the fugacious form of lupus erythematosus is a sort of subjective syn- 
drome of multiplex pathogeny and to be described as a vaso-motor toxic 
dermatosis." 

Perhaps I am inclined to dismiss without sufficient consideration this 
view of the disease depending upon a vaso-motor disturbance from tox- 
ins circulating in the system, and therefore quote a few of the statements 
of those favoring this view. 

Crocker says lupus erythematosus is a reflex disease occurring at points 
of weak peripheral circulation, but that microbes at the seat of lesion 
may play a secondary part in causation and hence the value of local 
antiparasitic agents. 

Brocq regards the fugacious forms as depending upon a toxin that 
forms readily in persons of a tuberculous taint, while the fixed permanent 
form of the disease is a superficial form of tuberculosis from tubercle 
bacilli at the seat of lesion. 

Toxins and not the organisms themselves are the agents that cause the 
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Datrition changes, hence it is possible that the microbes reside in some 
other part of the body than the part acted upon by the toxins, but, as 
already stated, such action would not give rise to an eruption having the 
clinical characters as regards duration and method of extension observed 
in lupus erythematosus. It might give a persistent erythema of a larger 
or smaller area, or account for temporary lesions of apparently similar 
character to those of lupus erythematosus. Such vaso-motor disturbances 
from intoxication are observed in syphilis, for instance, but such is never 
the cause of the ordinary syphilitic papules, nor can it produce the slow 
peripheral extending scar-forming lesion of erythematous lupus. 

The only explanation that the lesions of lupus erythematosus can be 
produced by various agents would be that the individual disposition gives 
the type to the inflammatory reaction, and on general principles this argu- 
ment has something to support it. We all recognize the individual dispo- 
sition to a certain type of reaction after injury in those who have had, 
for instance, syphilis — a tendency to a fibrous process in the tissues — or 
for instance in this same disease, when lesions form from external irrita- 
tion upon the skin years after infection, they have a clinical character 
that almost always enables us to say that the person has had syphilis, 
although the lesions themselves are not the result of a syphilitic microbe* 

So the character of lesions of lupus erythematosus might depend upon 
toxins of various kinds, the individual disposition, the molecular consti- 
tution or peculiarity of the protoplasm giving the type of reaction. This 
view would affoid an easy explanation for the usual symmetrical charac- 
ter of the eruption and would not be in opposition where the distribution 
is diflPerent. 

The strong argument against such toxins as may accidentally be pro- 
duced in the digestive tract, etc., is the continuous existence of the 
lesions for so many years, their gradual extension and manner of exten- 
sion, and the destructive changes that take place in the part,— conditions 
inconsistent with the action of a poison from general intoxication or from 
a toxin having its origin in a part quite removed from the seat of the 
lesions. 

Also the rarity of lupus erythematosus is opposed to the view that it 
can be produced by many different agents or conditions, local or gen- 
eral. 

Is LUPUS ERYTHEMATOSUS A TUBERCULOSIS? 

You are all familiar with the views of Besnier, who believes that lupus 
erythematosus is only a foim of tuberculosis, and that careful study of 
the history of the cases of the disease will show the truth of his views, 
viz., that it occurs in persons with a tuberculous history in themselves 
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or in relatives or comrades, and that the majority finally die of vis- 
ceral tuberculosis. 

In this view he has many supporters. I will quote a few and the rea- 
sons for the faith within them. 

Hallopeau regards the disease as a tuberculosis from tubercle bacilli of 
different form from the regulation Koch bacillus. He has seen tubercu- 
lous gland swellings in the neighborhood of the lupus erythematosus 
patches, and often lupus erythematosus and lupus vulgaris in the same 
patient ( ?) . He thinks the lupus erythematoides of Leloir such a combi- 
nation. He also often finds it difiScult to make a diagnosis between the two 
diseases. Lung and bone tuberculosis is often met with in persons with 
lupus erythematosus. Same reaction after injection of Koch's tuberculin. 

Remarks. — Except as regards virulence, depending in part upon the 
character of the ground, there can be no modified forms of bacillus tuber- 
culosis ; such a definite disease can have only a definite, special microbe 
as pathogenic agent. 

Considering the great frequency of tuberculosis, it would be strange if 
it were not often seen in persons with lupus erythematosus, especially as 
the latter after a time become dejected, morose, retired, and sooner or 
later, as a consequence (indirectly), suffer from lowered nutrition, making 
the ground more favorable for tubercle bacilli. Nevei-theless, in 119 
cases seen by Veiel of Canstatt only five died of tuberculosis. That expe- 
rience, however, I should call an unusual one. 

This argument as to the frequency of tuberculosis has little positive 
value. Even in lupus vulgaris any special connection with visceral 
tuberculosis is not evident. And compared with visceral tuberculosis, 
how rare are both lupus vulgaris, and lupus erythematosus ! Other factors, 
as close rooms, lowered nutrition, etc., seem much more probable pre- 
disposing factors to account for later tuberculosis. 

The observation that lupus erythematosus and lupus vulgaris may 
occur on the same person does not show any necessary connection, any 
more than syphilis and lupus on the same subject. As existing upon the 
same area, or the one passing into the other, considering the diflSculty of 
diagnosis among the greatest experts, this can be passed over without 
discussion until many more cases have been observed and reported than 
have been up to the present time. 

The reaction to Koch's tuberculin will be noticed later. 

Brooke (British Journal of Dermatology^ 1895^ reports a case of acute 
lupus erythematosus and subsequent visceral tuberculosis with rapid 
course and early death, the lupus erythematosus increasing rapidly with 
the increase of the tuberculous process. 
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This case hardly shows an etiological relationship between the two dis- 
eases, as the same would hold true between syphilis and tuberculosis — a 
lowered nutrition favoring the progress of both diseases. 

Other cases of erythematous lupus have been reported in which several 
members of the family have died of tuberculosis, but while worthy of 
record they have no definite value in the question we are discussing. 

It does not follow that, in order to show or even render probable that 
lupus erythematosus is a tuberculosis, it presents any of the characters 
of the recognized forms of tuberculosis of the skin. The clinical char- 
acter of lupus vulgaris is absolutely different from that of tuberculosis 
verrucosa cutis, and there are no reasons why the clinical characters of 
lupus erythematosus may not be produced by the tubercle bacillus. The 
skin is a part containing several kinds of tissue, and the microbe might 
affect a special tissue or there might be a tissue peculiarity that would 
give a type to the lesion as already mentioned. The age of the person 
would not account for the character, as suggested by some, as lupus ery- 
thematosus in young persons does not differ from that in older ones. 

Inoculation experiments properly conducted, or microscopical examina- 
tion, might decide the question and would, if the evidence was of a posi- 
tive character ; but might not — especially the experiments — if the results 
were negative. You will remember the arguments against the tuberculous 
nature of lupus vulgaris, viz., local character, no general infection after 
long continuance, inoculation experiments unsuccessful, no tubercle 
bacilli found, and inoculation with tubercle bacilli failing to produce a 
disease resembling in clinical form lupus vulgaris, — and yet it is a tuber- 
culosis. 

Leloir* has taken sections from 12 cases and examined them histologi- 
cally and bacteriologically. Furthermore he inoculated 7 animals after 
the method outlined by him in 1893. If he would make any statement 
at all from his researches, he would say that *' the knowledge we receive 
from all sources, clinical, microscopical, bacteriological, and inoculative, 
could not authorize us to say that lupus erythematosus is of a tubercu- 
lar nature, or even a very weakened variety of tuberculosis ; or at best, 
if it is tuberculosis, that it is of such a weakened and modified foim that 
it presents no longer any of the characteristics of tuberculosis." 

He states that a comparison of the pathologic- anatomic characters of 
both lesions clearly shows that there is no resemblance between the two 
affections whatever. 

Leloir has never been able to find a single tubercfe bacillus in lupua 
erythematosus, nor does he know of any patholc^ist who has been luckier 

*Leloir (AnnaU9 de Phy9iologie Normale et Patholique, 1890, p. 890.1 
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than himself. It is different in lupus vulgaris. Neither has he, in spite 
of vei'y careful handling of the specimens, " been able to find any of the 
microbes, micrococci and other things^ which have been described by 
some Italian authors, as perhaps having some etiological importance and 
thus characterizing lupus erythematosus as a special disease of parasitic 
origin." 

As regards inoculation experiments, he took sections from six cases of 
lupus erythematosus and inoculated with them the peritoneal cavity of 
guinea-pigs and the anterior chamber of the rabbit's eye. In none of the 
experiments did he obtain the slightest evidence of tuberculosis in the 
animals experimented upon. 

In a seventh case which has furnished to some authors several seem- 
ingly strong arguments in favor of the analogy of lupus erythematosus 
and lupus vulgaris, and which he published in conjunction with Cornil in 
April, 1884 (No. 3 of that series), a guinea-pig was inoculated with a 
piece of lupus erythematosus tissue. It must be noticed that this case of 
lupus erythematosus had spread over its surface several tubercular 
nodules, and the section taken from the patient contained such an one. 
The anii^als grew thinner and thinner and died eight weeks after inocula 
tion from general miliary tuberculosis. 

It is difficult to understand how this case can be regarded as evidence 
in a discussion on the tubercular nature of lupus erythematosus, as it ap- 
parently was a case of lupus vulgaris simulating clinically lupus erythe- 
matosus. 

On account of the value of tuberculin (Koch) as a diagnostic agent in 
cases of visceral tuberculosis, experiments with this preparation have 
been used in order to observe its effects in lupus erythematosus. It has 
also been used in other non- tuberculous affections, syphilis, leprosy, etc., 
as well as in recognized tuberculosis of the skin. An account of the 
results of these experiments must find a place in a discussion on the 
nature of lupus erythematosus. 

Dr. E. Arning {Mittheilungen uber Versuche mit der Koch'schen Injeo 
tionsjlussigkeit bei Lepra und Lupus Erythematosus, Deutsche Medic. 
Wbchenschrift^ 1890, No. 50) experimented in cases of lepra and of 
lupus erythematosus. 

(A) Lepra. — ^The author himself experimented on two cases of lepra 
ansesthetica maculosa, and observed the effects of tuberculin also in a 
case of lepra tuberculosa. His own cases did not react at all. 

The patients received for four consecutive days increasing doses of tu- 
berculin. There was not the slighteat disturbance of their general well- 
being ; no erythemata of the skin or mucous membranes ; no effect upon 
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the secretion of urine. The injections had been made under the healthy 
skin and at the border of the anaesthetic spot. The case of Dr. Ebgel- 
Reimers which the author had occasion to obsei*ye was far advanced. 
Such patients react to the slightest disturbance of any kind, e. g., 
simple cold, etc., with marked elevation of temperature. So did this one 
react to the initial dose of 0.005. But it appeared as if the reaction was 
a general one rather than local, thus differing from the reaction in 
cases of tuberculosis. 

(B) Lupus Erythematosus. — Two cases of this kind were under obser- 
vation ; both patients reacted promptly to the very small dose of 0.0002, 
with chills, high fever lasting two days, albuminuria, marked erythema, 
headache, laryngeal irritation, and general languor. But at the same 
time there was in both patients no well defined reaction of those places 
affected by the lupus erythematosus. 

The author declines to draw any inferences from his observations in 
these cases, and reports them simply to record the peculiar phenomena 
appearing after reaction to the tuberculin began, and that perhaps they 
may be useful in later researches which will have to be made in much 
greater number and extent to determine the true nature of lupus erythe- 
matosus. 

Kaposi* has studied the effect of tuberculin in forty-eight cases of 
cutaneous disease. 
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or thirty-four cases of lupus vulgaris and fourteen non-lupus cases. 

One of the four lepra patients y an Argentinian, of good health, reacted 
not at all ; another with a slight apex dulness, responded after twenty- 
four hours with a temperature of only 37.5 C. He complained of uneasi- 
ness and sleeplessness which disappeared in two days. The other two, 
both of good general health, reacted within from six to twenty-four 
hours with temperature rising to 40 C, but only after an increased dose 
of 0.03 ccm. (The initial dose in nearly all cases was 0.005 ccm.) 
The general symptoms were as follows: Chills, headache, sore throat, 

*yieniui, Alfred Holder, 1891. 
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hoarseness, pain at the point of iujection, pain in lumbar region, chest 
and eyes. Local reaction: Nodular swelling of leprous foci on left 
cheek, forehead, and lower extremities to the size of a chestnut or even 
that of a hen's egg. These also appeared in places previously healthy, 
as on the elbows, cheeks, and legs. There was redness and pigmenta- 
tion of the leprous spots. The nodules appearing at the site of previous 
leprous injection diminished or increased in size with further pigmenta- 
tion. The newly foimed nodules disappeared. During the height of 
reaction hsemorrhagic vesicles formed over the leprous nodules. 

It is to be regretted that only one case of lupus erythematosus, a female, 
was submitted to the test, especially as the reaction was remarkable. Her 
general health was normal. She received fifteen injections of tuberculin 
in increasing doses (0.005-0.04). She reacted to the first injection of 
the minimal dose with a temperature of 40.5 C. It lasted for four days. 
After a second injection of 0.003 (dose lessened) her temperature was 
41.2 C. (A temperature of this height was observed but once again dur- 
ing the whole series of observations, consisting of five hundred injections, 
and that was in a case of lupus vulgaris which responded with a temper- 
ature of 41.2 after a first injection of 0.005.) Her fever lasted this time 
three days. Later injections with increased doses were responded to 
with lower temperatures. The general symptoms accompanying her fever 
were : Headache, delirium, cough, nausea, vomiting, chills, abdominal 
cramps, pains in the chest and limbs, in hands and arms of a tearing 
character. Local reaction : Redness and swelling, plaques upon dorsum 
were elevated and surrounded by a wide area of redness. The lupus 
spots secreted serum, their borders were infiltrated, also the points of 
injection. Later on, the local reaction was less acute. After the severe 
reaction following the second injection, the haemoglobin increased from 
55 to 70 per cent., it then varied between 60 and 65 per cent. 

Final result: ^^Foci on cheeks, nose, ears and forehead, quite flat; in 
parts, beneath the level of the skin, some white, shining, smooth, 
depressed cicatricial tissue originating from plaques that have healed ; 
this is especially the case on the cheeks and the lobes of ears. Disseminated 
plaques upon dorsum were pale, flat, and depressed as if cicatrized." 

Here are Kaposi's remarks on the case : 

** Very peculiar was the course of reaction in the case of Mrs. Kohler 
(No. 5), suffering from lupus erythematosus disseminatus. (L. erythem. 
subacutus faciei, dorsi, antibrachii utriusque. Faciei, spread in a diffused 
form over the cheeks, nose, forehead, and ears. Upon the dorsum and 
foreaims are pin-head sized to lentilsized discrete foci.) Her face was 
evenly attacked by the process, and this corresponded in appearance to 
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the picture described and named by myself years ago (1869) ' Erysipelas 
perstans faciei'.' The sides and back of the neck were covered with discs 
of the size of a dime to that of a nickel ( ' pfennig bis kreuzergrosse 
Scheiben ' ). Upon the forearm and back of the hands were several s^ots, 
about thirty in number in some places, pin-head to lentil-sized, red, with 
centrally depressed flat cicatrix. Her lungs and internal organs showed 
during the whole time not the least morbid change. Swelling of the 
glands had been, and is still to-day, absent. 

"In this patient occurred constantly not only a general and local 
reaction, but this always in response to a minimal dose, and this reaction 
was more intense and prolonged than was observed in any case of lupus 
vulgaris. The fever showed repeatedly 41 C. and more, and lasted each 
time for three or four days. The concomitant symptoms were very in- 
tense ; the local reaction, inflammatory swelling, redness, exudation, and 
formation of scales and crusts, occurring at the flattened foci and being 
limited to each individual pin-head sized ' primary efliorescence.' Gen- 
eral erythema toxicum never occurred, and any error is therefore excluded 
as to the explanation of the inflammatory reaction limited to the spots of 
lupus erythematosus. 

" This inflammatory reaction of all the points and spots in this patient 
after each injection of tuberculin was remarkable for its promptness, uni- 
formity and intensity ; and — it is true, under simultaneous great loss of 
body weight — also for the fact that the spots improved greatly, became 
flatter and paler, and that the red area around the border of the discs dis- 
appeared in the same manner as improvements observed in lupus erythe- 
matosus after irritating medications, e, g,y tinctura iodi, etc., and after 
erysipelas." (Page 23.) 

The single case of tuberculosis verrucosa cutis showed no reaction whatever 
after three injections with increasing doses (0.005-0.01). 

The remaining cases of tuberculosis were all patients suffering from 
different forms of lupus vulgaris. They responded promptly to an injec- 
tion of tuberculin with a rise of temperature, some as late as twenty-four 
hours after. The concomitant general symptoms showed a greater variety 
and severity than those of the non-lupus patients. They consisted in 
chills, headache, delirium, dizziness, somnolence, swelling of the eyelids, 
conjunctivitis, increased secretion of tears, angina, nose bleeding, diflS- 
culty in swallowing, pain in stomach, vomiting, diarrhoea, pain in the 
chest, dyspnoea, cardialgia, bloody sputum with erythema toxicum, 
irritable cough, and swollen spleen. Patients complained of pains at 
the point of injection, of backache radiating in character, of pain in 
the lumbar region, in the joints, in the swollen glands of the neck, 
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and of a sensation of heat and tension. The reflexes were increased. In 
some patients was observed an erythema over the whole trunk, in 
others only an eruption of a small macular character. 

The urine showed : albumen, urates, acetone, peptone, indican. 

The local reactions of the lupus affections were as follows : Swelling, 
tension, and redness ; the latter was especially marked at point of injec* 
tion ; it also encroached upon the healthy skin. The plaques would be 
elevated as a whole or their borders only ; they may be surrounded by an 
area of redness, causing sometimes a sensation of heat, tension, and pain. 
In a considerable number of cases there was transudation of serum or of 
a gum-like secretion, leading to the formation of crusts. These, in turn, 
were thrown off from underneath by a turbid yellowish exudate. The 
plaques assumed in some patients a white color and became brittle ; the 
scaliness of the parts was increased. CEdema of the surrounding tissue 
was noticed in some. Milletseed-sized nodules appear, and ^^ several 
pustules, filled with turbid thickish fluid, or hazel nut sized bullse leading, 
after their rupture, to oozing surfaces." (Case 34.) Upon the areas of 
swelling vesicles may appear; ulcers are covered with green cheesy 
masses or (on the palate) show a thin grayish false membrane. A lupug 
of the hand showed marked redness and swelling, attacking also the healthy 
skin ; the parts looked as if they were elevated as a whole. In places 
that were previously excised, serous and, underneath the crusts, purulent 
transudation appeared (44) . In one case local reaction ceased after the 
twenty-first injection. 

The subsequent history shows new formations in some instances. As a 
rule, the red and swollen lupus spots became covered with crusts, became 
flatter, paler, or still redder, or scaly, or finally, remained unchanged. 

Different foci upon the same person may react differently. In one case, 
without any reaction of a large lupus focus upon cheeks after the twenty- 
first injection, numerous new nodules, milletseed-sized, were formed in 
the healthy skin of both cheeks, one cm. from the margin of the old lupus ; 
also upon the chin, of the size of a hemp seed. (No. 23.) 

In places previously perfectly free appeared numerous lupus nodules 
between the eyebrows (26) and upon the arms (27.) 

From these observations it is learned that persons affected with dis- 
eases such as leprosy and syphilis, diseases in the production of which 
the tubercle bacilli have no part, not infrequently show decided reaction 
to the tuberculin injections and therefore the fact of reaction in lupus 
erythematosus is no proof of a tuberculous nature. I have no doubt that 
more extended observations will show the unreliability of this agent as a 
positive test of the presence or absence of tuberculosis. 
6 
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When we consider the rarity of lupus erythematosus and the great fre- 
quency of visceral tuberculosis, it seems impossible of belief that the 
lesions of the former can depend upon the toxins of the tubercle bacilli 
located in an internal organ. As such an action, if it exists, should be 
found to occur in the sevei*er cases of visceral tuberculosis, such as that 
of tlie lungs when a large amount of toxin is found, is it not strange that 
clinical observation has not shown such an occurrence? The statement 
that there must be some hidden foci of tubercle bacilli has not been borne 
out by post-mortem examination in cases where the disease was of an 
unusually severe form. 

As regards the subsequent development of tuberculosis in persons suf- 
fering from lupus erythematosus, I have already discussed that question. 
I might add that observations on the character of the changes in the tis- 
sues at the seat of an injection of tuberculin have not shown the changes 
observed in lupus erythematosus. 

As regards those acute cases of lupus erythematosus in which the ery- 
thematosus condition or a severe acute dermatitis occurs, probably many of 
the lesions are caused by toxins acting through the vaso-motor system. 
There are, however, no grounds for assuming that the toxines are derived 
from tubercle bacilli, as we have no proof that such lesions have resulted 
from the thousands of injections that have been made with tuberculin, nor 
have such lesions been found to accompany extensive tuberculosis of any 
internal or external organ. The cause of these extensive or acute cuta- 
neous lesions is a subject for future study ; at present we do not know it, 
as we also do not know the cause of the classical permanent lesion of 
lupus erythematosus. With our present knowledge of pathology, we can 
assume that they are the local expression of toxins furnished by a patho- 
genic organism from somewhere. We have the less reason for regarding 
these fugacious forms of lupus erythematosus as the local expression of 
a toxin from tuberculous foci in other parts of the body, on account of 
the clinical evidence that the toxins of tubercle bacilli do not, as far as 
I am aware, have any tendency to cause distant vaso-motor nutritive dis- 
turbances, or to cause inflammatory processes at distant pai*ts. A lym- 
phatic gland in the neighborhood of an existing lesion does not become 
inflamed unless invaded by the bacilli themselves. At the present time 
no one has found tubercle bacilli or tubercular tissue in lupus erythema- 
tosus lesions. 

The above considerations compel me to discard the view that lupus 
erythematosus is in any way the result of invasion of the system by 
tubercle bacilli located in some internal organ. 

Let us now review the pathological changes which have been observed 
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as occurring in lupus erythematosus. It will be seen that all observers do 
not agree either as to the primary seat of the disease, or the changes 
which occur, but there is a pretty fair agreement among the latest writers. 

Unna gives the following changes: In the epidermis hyperkeratosis, 
with or without akanthosis. When the latter is present, there are rete 
prolongations into the cutis, the paipillary region is evened out and later 
pushed upward by the cutis. Sebaceous glands are not hypertrophied, 
and later are atrophied. The plugs seen on lower surface of detached 
scales are from the akanthosis, and are not sebaceous material. In the 
cutis the blood vessels are dilated, and surrounded mantle-like by plasma 
cells. No giant cells and no polynuclear cells, thus differing from lupus 
vulgaris. He lays stress upon a lymph channel canalization of the lupus 
infiltration. 

Darier in a case of Hallopeau's found a thinned epidermis with vesicu- 
lar degeneration of the rete cells ; normal hair follicles, sweat and seba- 
ceous glands, dilatation of blood-vessels and lymphatics, and small haem- 
orrhages and diffuse infiltration, with round and plasmic cells in the 
papillae and in columns along the blood-vessels in the derma. 

Morrison found the infiltration to commence around the glandular struc- 
tures and gradually extend to the papillary layer, occupying the perivas- 
cular area. The horny layer was very thin and its destruction followed 
necrosis of the underlying tissue. No giant cells or cheesy degeneration 
observed. 

Holden, (Joui-n, Cut. and Oenito-Urin, Dis,, 1897), believes the changes 
occurring are due to thrombosis from changed circulation. The vessels 
in places showed granular detritus and mononuclear leucocytes. The 
lymph channels were enlarged. 

As thrombosis is not at all a constant feature in lupus erythematosus, 
it must be regarded as a consequence of an unusual condition and not the 
primary process, neither would it explain the peculiar and slow changes 
which take place in a part of the seat of the disease. 

Miethke (Monat, /. prak. Derm.^ 1889) finds the process commences in 
the connective tissue of the papillary part as a perivascular infiltration, 
which later extends to the rest of the corium, especially around the seba- 
ceous glands. At first there is hypertrophy of the whole of the epidermis 
and paratypical cornification. The infiltration is always greatest in the 
papillary layer. No signs of change in connective tissue in an early 
stage, but later the bundles are separated and finally show signs of meta- 
morphosis. The sebaceous glands are much enlarged, the sweat glands 
are normal. He never saw the process extend as deeply as the coil of 
the sweat gland. 
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AccordiDg to Leloir, who has made careful study of this disease, the 
lesions of the epidermis are secondary to those of the corium. The disease 
commences as a diffuse infiltration of the derma, especially in the upper 
third of the territory between the epidermis and the horizontally running 
blood-vessels, the infiltration varying in extent and density according to 
the age and form of the disease. He never saw the disease commence in 
the subcutaneous tissue. The infiltration consists of large numbers of 
embryonic cells, especially along the blood-vessels, but also in a diffuse 
form in the derma, but never collected to form nodules as in lupus vul- 
garis. The cells degenerate in a haphazard and irregularly distributed 
manner, quite different from that occurring in lupus vulgaris. No giant 
cells are found. The connective tissues also show signs of degeneration 
in islands, or in a diffuse manner. The blood-vessels in places return 
to an embryonic condition ; some show signs of endarteritis obliter- 
ans ; many are dilated and occasionally rupture, with consequent haem- 
orrhage. Sometimes new blood-vessels form. The sebaceous glands 
are at first hypertrophied, and later are invaded by cell infiltration, 
and destroyed by granular and fatty degeneration. Sometimes they 
become encysted, or hypettrophied and filled with dry epidermic cells, 
giving milium-like bodies. The hair follicles are enlarged in the early 
stage. The coil part of the sweat gland is at first hypertrophied and 
then degenerates ; the excretory duct part is invaded by infiltration and 
degenerates. The nerves are healthy, unless invaded by infiltration^ 
There is dilatation of the lymph spaces, and there are signs of cBdema 
in the lower part of the derma. 

A recent writer. Dr. Burri (MoncUs, /. prak. Derm. Bd, XIX), has 
apparently made careful studies of the disease in its various forms and 
stages, and deserves special mention here. 

Initial Stage. — In specimens of recent efllorescence the following 
changes could be observed : 

1. Thickening of the corneous layer and formation of plugs. 

2. Dilatation of mouths of follicles. 

3. Dilatation of blood vessels. 

4. Cell infiltration of the cutis. 

5. CEdema of cutis and epidermis. 

Epidermis. — Corneous layer thickened, especially in the centre of the 
affection. Prolongation into dilated follicles. Hairs from these foUi- 
61es without pigment or at least poor in pigment. Corneous lamellae are 
as yet well adherent to one another. 

Granular layer. — Well preserved in two layers ; nothing abnormal. 

Prickle Cell Layer. Rather passive in process, certainly no atrophy at 
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this stage. Intracellular oedema (perinuclear vacuoles). Nuclei well 
stained ; no signs of degeneration. Where cutis much infiltrated, prickle 
cell layer also affected; hence the lowest layer somewhat loosened in 
its connection, and the border line between it and cutis rather indistinct. 

Cutis, — Dilatation of blood vessels marked. At first this is all ; later 
cell infiltration surrounds them. In this recent specimen the infiltration 
was limited to the papillary layer; deeper layers free. Conclusions z 
Primary seat of disease is the blood vessels and not sebaceous glands. 

Infiltration in papillary layer of a focal character, well defined, later 
diffuse; follows the blood vessels. Centre of foci pierced by dilated 
vessels. 

Vessels themselves active in process. Packed with blood cells ; endo- 
thelium swollen. 

Sebaceous glands were perfectly normal, not hypertrophied, nor 
atrophied ; no infiltration ; sweat glands the same. 

Other Abnormalities in Cutis, — (Edema of tissue surrounding foci. 
Pigment cells numerous, but the patient was a brunette. 

Mouths of follicles dilated ; hair follicles not affected. 

Condition of elastic fibres interesting. In deepest parts of cutis, hori- 
zontal, parallel, long and thick strings, anastomosing and separating into 
bundles. Beneath epidermis first no elastic fibres at all ; then dense net- 
work of horizontal fibres, with processes toward prickle cell layer. Here 
also bundles of elastin. Where cell infiltration, elastic fibres perished. 
Only here and there may see a few fibres through foci. 

Three other specimens differed somewhat from this one : prickle layer 
shows more marked changes. (Edema, cell infiltration, some cells have 
been eliminated. Same phenomena in follicles, but sebaceous cysts 
unaffected. 

Special study of cells of infiltration interesting. Leucocytes with 
polymoi-phous (lapping) nuclei, few in number. Medium-sized round 
cells with large nuclei and narrow protoplasm. All these cells, essen- 
tially so different from plasma cells, found in lupus vulgaris, lepra, and 
lues, that differential diagnosis can be made from them alone. Genuine 
plasma cells (Unna) not found. But the author has seen them himself 
in Unna's specimens (Fig. 2). It was a case of lupus disseminatus. 
{Berlin klin. Woch,, 1892, No. 35.) 

" According to these findings, lupus erythematosus is not to be consid- 
ered, as formerly, as a simple inflammation terminating in atrophy, but 
it rather approaches the infectious granulomata, lupus ^ lepra^ syphilis,** 

Localization of Foci, Always attached to the blood vessels. Is doubt- 
ful if primary seat is always in the papillary layer. 
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Cells in periphery of old foci stain well; those in centre indistinct. All 
younger foci stain well. Especially interesting, at least in larger, older 
foci, is the canalization (Unna). Brought about through oedema, disap- 
pearance of coUogenic substance and dilatation of lymph channels. 

No signs of fatty degeneration found. 

In some specimens there were numerous mast cells; very small, 
slightly granular, prolongations rounded, in periphery of foci and along 
vessels. 

Healing Stage. — Only one specimen (Unna's) from lobe of ear. Epi- 
dermis decidedly atrophic ; only two or three rows of prickle cells ; cor- 
neous layer hardly indicated ; no trace of papillae. In cutis some remains 
of cell infiltration. Elastic fibres have disappeared. Blood vessels still 
visible, very narrow, but lymph vessels very much dilated. Follicles 
none. A picture of cicatricial atrophy specific of lupus erythematosus. 

My own obsei*vations have covered both old and recent lesions, and the 
past winter I have been fortunate in obtaining material from a patient in 
whom, whilst under observation, the disease spread within a few weeks 
over the forehead, nose, and both cheeks. There were also some lesions 
in the scalp and on the back of the right hand. Pieces of diseased tissue 
were removed from the most recent area affected and the following 
changes were obsei'ved : 

Corneous layer not thickened nor thinned. The only change obsei-v- 
able was that in some places the lamellae were not as adherent as in the 
normal condition, which would account for the slight scaliness so fre- 
quently observed. In other parts it appeared to be quite normal. The 
granular layer showed nothing abnormal. The prickle cell layer pas- 
sive in the process, no signs of hypertrophy or atrophy. There were 
signs of intracellular oedema of the lower portion as shown by the great 
number of perinuclear vacuoles. The nuclei stained well. The lowest 
layer of rete cells were much changed and vacuolated and in some places 
the line of demarcation between the rete and cutis was rather indistinct. 
The whole appearance of the rete showed that the changes were secon- 
dary to those in the deeper tissues. In the cutis the greatest changes 
were observed in the region occupied by the subpapillary horizontally 
running vessels and the area directly below. The inflammatory process 
was distinctly focal in character, with extension in a less degree along 
the blood-vessel region in all directions extending from the papilJae to 
the deeper part of the corium. In some places the infiltration constitu- 
ting a nodule would extend as far as the papillae and but little below the 
horizontal vessels, and at other places a considerable area of almost nor- 
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mal tissue would lie between the rete and the focal collection of cells. 
This focal collection is evidently the primary process in the disease and 
the more diffuse cell infiltration that is found along the blood vessels — 
perivascular areas, a later occurrence. 

That the focal collection does not always commence in the part observed 
in my case is shown by the obsei*vations of Burri. Under a low power 
examination the collection appears sharply limited, but with powers high 
enough to distinguish distinctly individual cells, it can be seen that the 
infiltration gradually lessens in amount as it extends in a diffuse form 
between the connective-tissue bundles. In these marked focal collections 
I have not been able to substantiate Burri's statement that each one is 
pierced through the centre by a blood vessel. Many cell collections 
that look like foci at first observation and show a transverse section of a 
blood vessel in the centre, I have regarded as only places where the perivas- 
cular cell infiltration has been very marked and not as representing foci. 

The cell infiltration, wherever present, is composed almost entirely of 
mononuclear leucocytes, medium-sized cells with large nuclei and narrow 
protoplasm. Polynuclear leucocytes were rarely seen. Mast cells were 
very plentiful in many sections in all parts from the papillse to the deep 
parts of the corium. Pigment cells were frequent in parts near the rete. 
No giant cells. 

To return to a description of a single large focus : The central portion 
may be composed entirely of the cell infiltration, the normal tissues of the 
part being absent or a few small connective-tissue bundles or single fibres 
may be seen lying between the cells. As the periphery is approached the 
connective- tissue bundles are larger and more abundant. Outside of the 
marked limit of the collection, the normal bundles are more or less separ- 
ated by the ever-diminishing cell infiltration. Under a high power and 
careful staining the changes in the focal part showed that the process 
was not simply one of cell infiltration, but a more complicated and higher 
process. The endothelium of the capillaries was enlarged and evidently 
taking an active part in the process. The endothelium of the lymph 
channels was undergoing active changes, and a reticular structure was 
being formed. This process developed until a well-marked structure of 
a reticular character developed and replaced the normal tissue. In other 
words, a '* granuloma*' resulted. The process of development will be 
more fully described and also illustrated in the paper to be published. 
Outside of these focal collections this structure was not observed, the cell 
collections occurring in a different form and also along the blood vessels 
being a simple mononuclear cell infiltration. The connective- tissue 
corpuscles appeared enlarged and plasma cells were present. The lymph 
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spaces were dilated more or less within the area of inflammation, and in 
some places the lymph '' lakes " as mentioned by Unna were present. 
These ^ Makes "were always in tissues where elements were but little 
changed ; that is, they were in the neighborhood of a focus or perivas- 
cular infiltration and not on these areas themselves. The lymph canali- 
zation of the foci, however, appeared to exist. Some oedema of the 
corium outside the foci was naturally present. 

The sebaceous glands were unaffected, except at the excretory part, 
which was in some parts of a section invaded by the infiltrated cells. 
The same was true of the sweat-glands and hair follicles. 

The above observations show that the changes in the epidermis are 
secondary and unimportant in a study of the nature of the process, as 
already stated by Leloir; that the principal changes are not in the 
blood vessels but in the tissue of the corium and may arise in any part of 
this tissue, either in the papillary layer, subpapillary or still deeper in 
the corium ; that the primary lesion is focal in character and when fully 
developed constitutes a new growth, reticular in structure and con- 
nected especially with the lymph channels; that associated with this 
reticular formation is a perivascular infiltration extending a variable 
distance throughout the corium, and naturally, most marked where the 
blood vessels are most numerous, as around the glandular structures and 
the horizontal blood vessels. It extends, however, in a less degree into 
other parts of the corium. The negative observations were, no giant 
cells and no signs of the degenerations as specially occurring in tubercu- 
lous nodules. I have made very careful examination for tubercle bacilli, 
but always in vain ; neither have I been able as yet to find any organism 
to account for the nutntion changes. Such changes, however, as I have 
described can depend only on an organism located at the seat of the 
lesion and not upon a toxin from a lesion in some internal organ. 

Conclusions. — Lupus erythematosus is a chronic inflammatory disease 
of the cutis with special histological characters as shown by the changes 
in the blood vessels — new blood vessels in the affected area, lymph vessels 
and lymph channels, and the new formation of an adenoid-like tissue — 
reticular tissue, — the presence of mononuclear and absence of polynu- 
clear cells in the cell infiltration ; and these changes must depend upon 
the presence of a poison generated in loco. In other words lupus ery- 
thematosus is a local infective process — a granuloma. 

AMENABILITY TO TREATMENT. DE. WHITE. 

Whenever I present a case of lupus erythematosus to the students at 
my clinic I am in the habit of saying to them : ^^ Gentlemen, I show you 
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an example of a disease which, although not incapable of recovery, is the 
most refractory to treatment of all cutaneous affections." I said this less 
positively, no doubt, when I first began to teach, and after forty years of 
observation of cases, of expeiimentation upon them, and of reading the 
experience of my colleagues all the world over with due reservation, I 
hold to-day the same well-nigh hopeless opinion with regard to its cura- 
bility ; and this in spite of the endless list of remedies which have been 
used against it with the assurance on the part of their sponsors of their 
efl3cacy. If you examine the general treatises on dermatology published 
within this half of our century, you will find a repetition from earliest to 
latest of the same standard methods of treatment in all of them with ever- 
increasing additions. If you look into many special articles upon the 
subject written by dermatologists of note of all countries within the past 
ten years, you will be impi-essed by the great number of new remedies of 
wonderful power over the disease. It would seem on reading most of 
them as if there were no disease so favored in the happy means of con- 
trol, and as if we had but to select any one out. of this great abundance 
at hand to do our will with it. But those of us who lack this buoyant 
enthusiasm of the explorer in the ever new fields of inventive therapeu- 
tics, which taxes the ingenious skill of the modern synthetical chemist, 
recall that disheartening lesson of experience that new remedies are most 
effective in their period of nascent infancy, and that the cui:ability of a 
disease is in inverse ratio to the length of the list of the means recom- 
mended for its cure. This rule determines, in fact, the exact place of 
lupus erythematosus in relation to cutaneous therapy. One may note in 
the discussions in two recent gatherings of dermatologists, national and 
international, concerning the treatment of this affection, the same dis- 
crepancy of opinions with regard to certain new remedies: that what has 
been stated by the one man to be successful in the few cases has failed 
entirely with others in the many cases. Indeed, of most of what has 
been written and said of the action of individual remedies in the disease, 
the serious criticism applies, that the comparative percentage of cures 
and failures is never given. 

I write in complete ignorance of the nature of the conclusions my col- 
league in the introductory presentation of the subject. Dr. Robinson, may 
offer for your consideration regarding the etiology of lupus erythemato- 
sus. When we arrive at any positive scientific basis of opinion upon this 
matter, and have exhausted the knowledge to be gained by the study of 
its anatomy, then we may possess the data for the foundation of a 
rational system of therapeutics for the disease. At present, in my 
opinion, we are ignorant of them. It is legitimate to offer a theory 
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concerniDg the nature of a disease, and to proceed to experiment in 
treatment on such basis, and to draw conclusions from results in support 
of such assumption, so far as they are warranted. Unfortunately, this 
is rarely possible. We have so little positive knowledge of the specific 
action of drugs that we can seldom apply it, even in aid of diagnosis, far 
less safely throw light upon the obscure questions of etiology. Take as 
an illustration the confidence with which we appeal to the use of the iodide 
of potash in certain doubtful scaling dermatoses to assist us in determin- 
ing whether they are psoriasis or cutaneous manifestations of syphilis. 
We all will confess, no doubt, how impossible it is at times to arrive at a 
positive diagnosis on the data then available, and how unquestionably we 
have accepted the results of this remedy upon the affected areas. If 
they have disappeared rapidly, why that proved that they were syphilitic 
in character. Now I no longer believe in the trustworthiness of this test, 
for my experience of the past two or three years with regard to the influ- 
ence of iodide of potassium over chronic areas of psoriasis has convinced 
me that it may cause them to disappear with the same marvelous rapidity 
as the syphilitic lesions they so puzzlingly simulate. Please note I do 
not say as surely, but frequently enough to destroy the value of the drug 
as a diagnostic test in such cases. If now we must cease to draw posi- 
tive conclusions in the case of a long known drag we have come to class 
as possessing specific power over certain cutaneous tissue changes, how 
can we draw reliable inferences from the action of new and untried reme- 
dies as to the nature of affections against which they are first used? Yet 
we have seen such conclusions confidently drawn from the use of the 
"tuberculins,** old and new, in lupus erythematosus. Given a disease of 
unknown nature, a remedy of untested properties, productive of an 
unstudied action upon forms of cutaneous tuberculosis, a similar action, 
it may be, upon the former, ergo lupus erythematosus is a form of tuber- 
culosis. Such methods of experimentation and inference under the name 
of science are hardly less puerile than the same conclusion would be from 
the fact that tuberculin and tuberculosis both begin with *' t." I would 
say nothing to discourage serious experimentation on this line, for I think 
it bears promise of infinite value, but let us wait until it has furnished us 
with sufficient and proper data before attempting to apply them in the 
study of the etiology of cutaneous disease. 

Concerning the real relations of lupus erythematosus to tuberculosis, I 
would say here that, notwithstanding the evidence presented in favor of 
such connection by Professor Boeck in his recent paper, '' Die Exantheme 
der Tuberculose " (Archiv far Derm, und Syph,, Bd. xlii, Heft 1), and 
by others, I cannot regard them of convincing weight. ''Toxins** are 
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at present a fascinating theory, but clinical proof for or against the theory 
of their existence and action mast be appealed to on the grand scale to 
be conclusive. 

One of the most significant facts demonstrated at the recent Lepra Con- 
ference at Berlin was that in those earliest cutaneous manifestations of 
the disease the prodromal erythematous areas, ascribed hitherto to toxin 
influence, bacilli have been recently found to be universally present, even 
in contiguous portions of the skin presenting no macroscopical changes. 

I see no other way at present to approach the subject assigned to me 
by the courtesy of the council than by the path of pure empiricism ; to 
consider not what remedies are likely to be, but what remedies have been 
found to be, of greatest benefit in the treatment of lupus erythematosus in 
the greatest number of cases. Of course, the old question raises itself 
at the start: Are we dealing with a so-called constitutional disease 
demanding general treatment, or is it a local affection to be overcome by 
external means directly applied ? On the one hand Mr. Hutchinson says : 
"You will prescribe first for the patient, and secondly for the disease." 
At the other extreme, Kaposi*s statement: " Only external remedies are 
of any avail." For myself, I agree with the former so far that attention 
to the general condition should never be neglected, and that restoration 
to a healthy state, if lacking in this respect, would be of material benefit 
upon the local affection while under external treatment, but no more so than 
such restoration would contribute in like manner to the improvement of 
any other local pathological process under local remedies. In other words, 
I do not recognize the power of any remedy to exert specific control over 
the course of this disease. I do not believe, that is, that it can be posi- 
tively predicted of any known drug that, under its administration inter- 
nally, a series of cases of the disease will show progressive and material 
signs of improvement, or that real recovery would be effected in a single 
instance. Yet I find it asserted in the writings of dermatologists of rec- 
ognized authority that the following remedies among others are of service 
when administered internally in this affection, even to the extent of a cure. 

LIST A. 

Lemon juice. 
Cod-liver oil. 
Liquor ammonise. 
Ichthyol. 

Chlorate of potash. 
Iodide of potash. 
Iodide of starch. 
Iodoform. 
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Phosphorus. 

Oleate of copper. 

Arsenic. 

Decoctum Zittmanni. 

Ergotin. 

Pyrotoxin. 

Tuberculin, 
and of latest date, 

Salicin, 
which, Dr. Crocker states, when used with calamin lotion, cures the 
disease. 

Now I am ready to accept any claims for the specific action of all 
these dmgs when the following conditions are observed : 

No other treatment shall -have been employed for a considerable time 
before the trial begins, and there shall be no use of external remedies 
during the trial. 

The experiment shall be conducted upon a considerable series of con- 
secutive cases representing all types and grades of the affection. It shall 
extend over a continuous period of sufficient length to determine the posi- 
tive or negative action of the drug employed, or until a cure be effected, 
or acknowledged to be hopeless, under it. Such a test can be best or 
only applied in hospital patients under complete control. In judging 
results it is not to be forgotten that spontaneous involution of the disease 
is by no means infrequent. Can any member present recall such a foun- 
dation for the claims made for any of the drugs cited as capable of curing 
the disease? Would it be unjust to say that they rest in the majority of 
instances upon results noted in a small number of cases under obsei-vation 
for short periods of time only, that local remedies were generally em- 
ployed also, and that negative results and failures are rarely chronicled ? 

I offer no experience of my own based upon such exact methods of 
experimentation with regard to any of the list, but of the controlling 
action upon the course of the disease of those I have used, I have seen 
no reason to express a hopeful opinion. 

And of the action of external remedies what shall I say? Can we 
speak more positively of their power over the disease? We may cer- 
tainly claim to do so, I think, because we may study their action upon 
the diseased tissues directly. We can observe the changes which follow 
their application to one portion of an affected area, while the adjoining 
portion is left untreated, or we may apply several remedies to individual 
patches of the disease simultaneously, and watch the comparative results. 
We are not likely to misinterpret favorable changes which really follow 
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such applications, however much we exaggerate them, or claim for them 
infallible powers from a too limited experience. That element of indi* 
vidual temperament can never be eliminated from the results of human 
observation. 

But with all the positive knowledge thus gained of the action of 
external remedies, it remains a purely empirical one. Leaving out of the 
list those which destroy the disease tissue, the caustic that is, and those 
which act mechanically, we cannot explain the reason of their action, nor 
infer a priori whether any untried agent will be of benefit or not. There 
are some fifty external agents recommended for the treatment of the dis- 
ease. We may make a rough classification of them, and say that some 
act mechanically, as scarification, curetting, and electrolysis; some are 
caustics, as strong acids, alkalies, and heat; some soothe, some stimulate^ 
but concerning the great bulk of them we cannot characterize the action. 
Some of them are long in service ; they sui'vive because they are proved 
to be the fittest. Others are of modern introduction : their names even 
are strange to us, and we may not yet know or comprehend their chemi- 
cal composition, and they are likely to be soon forgotten. Probably the 
most sanguine practitioner would not claim for any of them that they are 
always sure of working a cure. Certainly, the most experienced and 
critical would be obliged to confess that even the most reliable of them 
often fail to do any good at all. I present a list of the principal of them. 



Soothing : 
Washes : 



(Boeck's) 



Ointments : 



Paste : 
Stimulating : 



LIST B. 

Hydrarg. submur., 3i; aq. calcis, oj. M, 

Zinc, oxid, § ss ; glycerin, 3 i ; aq. calcis, § viii. M. 

Calamin., § ss; glycerin, 3 ii; aquae, § viii. M, 

Talci, amyl., aa. § iiss; glycerin, 3 i; aq. plumbi, | v» 

M, Liquor plumbi. 

Zinc, oxid, gr. x to xxx ; adipis, | i. -ftf. 

Bismuth, subnit., 3 j; amyl., 3i; adipis, |i. M. 

Ung. diachyl. 

Zinc, oxid, 3 ss; amyl., 3 iii; vaselin, 3 v. M. 

Sulphur. 

Potass, zinc, sulphid wash, 
lodin tincture, *' iod-glycerin." 

Mercury ; oleate, ammonio-chloride ointment, iodide oint- 
ment, emplast. mercuriale, sublimate collodion. 
Tar ointment. 
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01. cadinum. 

Ichthyol. 

Creasote. 

Chrysarobin. 

Salicylic acid, with soap plaster, with creasote plaster. 

Liq. carbon, detergens. 

Iodoform. 

Benzolin. 

Resorcin. 

Vigo plaster. 

Fowler's solution. 

Potash. 

Lactic acid. 

Carbolic acid. 

Pyrogallic acid. 

Glacial acetic acid. 

Chloracetic acid. 

Mineral acids. 

Acid nitrate of mercury. 

Nitrate of silver. 

Arsenic. 

Ethylate of sodium. 

Blistering. 

Thermocautery. 

Scarification, punctate, and linear. 

Curetting. 

Electrolysis. 

Collodion. 

Tinctura ferri perchloride. 
Glyceral tannin. 
Naphthol ointment. 
Iodized phenol. 
Hydronaphthol plaster. 
Thilanin. 
Pyoktanin. 

Before making a choice from them in any case, we may find some guid- 
ance in our selection by the predominant lesions in the diseased areas 
present at the time. The most important of these features are : hyper- 



Mechanical : 



Indefinite : 
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semia, a tendency to recuiTent dermatitis, folliculitis, scale foimation, 
atrophy, and scar tissue. If the case present an inflammatory type, or if 
the patient's skin be easily excited by external impressions, the most 
soothing applications should alone be employed until such condition be 
allayed, and will bear, if needed, more stimulating remedies. They may 
be used with advantage from time to time in the course of every case to 
meet recurring conditions of hyperemia, either inherent to the affection 
or resulting from overstimulating treatment. The call for such interrup- 
tions in the use of more vigorous remedies should never be disregarded. 
In cases of acute multiple type these milder measures are all that the 
skin will generally tolerate. In every case I think it judicious to try the 
action of soothing applications, or those which would be classed as mildly 
stimulating, at first, and, I may add, I often adhere to them throughout. 
I do not hesitate to say that I have derived far more benefit from them in 
the greater number of cases in the long run than from the most severe 
measures known to us. If we were obliged to give up nine tenths of the 
agents upon the list presented, I would retain the mildest tenth of them 
as the most reliable. I should place upon this reserved list, perhaps, the 
following : Black wash, the zinc oxide, calamine and Boeck's washes, and 
the zinc paste as preparatory or occasional applications, and sulphur 
ointment, or a zinc oxide and sulphur wash, white precipitate ointment, 
salicylated soap plaster (ten to twenty per cent.), and lactic acid as the 
subsequent and stimulating remedies. These and several other agents, 
which might be placed in the same class, as creasote, carbolic acid, pyro- 
gallic acid, chrysarobin, and nitrate of silver are as severe measures as I 
resort to. They produce no subsequent scarring, and at this point I draw 
my line. I do not think we are justified in substituting for an affection 
upon so conspicuous a site as the face, which produces comparatively 
little disfigurement, the formation of permanent scar- tissue far more dis- 
figuring, or at least in resorting to them before we have exhausted the 
list of applications which may do as well without such objectionable 
after-effects. 

I must say that I have not tested the action of every agent on the lists, 
especially those most recently brought to our notice, and I have seldom 
used the mechanical methods, the curette and scarification, or the more 
destructive means, cauterization by mineral acids and heat, but I have 
subsequently treated not a few cases which have been thus treated by 
others, and cannot recommend their use. I have attempted in two cases 
to annihilate limited areas of the disease upon the trunk with fuming 
nitric acid by repeated applications, and have seen the process revive be- 
yond the cicatrix in both instances. I know that some of my colleagues 
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here have given high value to the Vidal method by scarification. I hope 
they will tell u^ if they retain this confidence in it, and if they have ob- 
tained by it many permanent cures. 

I should place next upon my list of remedies, to be occasionally used 
when the milder means above mentioned have failed to act, those which 
have been of greatest service in my hands, iod-glycerin (iodin, pot. iod. 
aa. 3 h glycerin, 3 iv) , and emplast-mercurial. 

When I speak of advising the use of this or that individual remedy or 
plan of treatment, what do I really mean? That they are capable of cur- 
ing the disease, or what should I answer were I asked how many cases of 
lupus erythematosus have you cured in any way ? I mean that these 
remedies produce sometimes a favorable impression upon the diseased 
skin, upon some portion only, it may be, of the affected area, if exten- 
sive, and that this effect is often temporary only, and that such partial or 
short-lived results are obtained, moreover, only by the long-continued, most 
persistent use of them. They often fail to act at all favorably, those 
even on which we place the greatest reliance, and it can never be predicted 
with certainty what the controlling action of any of them will be in any 
case. I mean that the number of complete and peimanent cures which I 
can claim to have effected is sadly small. I do not reckon as cures cases 
which vanish from my obseiTation, however much they may have im- 
proved whilst under it. The wonder is how great is the number of casea 
which continue to submit to yonr experimentation through long years of 
faithful attendance, while the failure or incomplete results of remedies 
are as palpable to them as to you. 

Nevertheless, let us. not despair of being able to say honestly some day 
to every patient : Yes, I can cure lupus erythematosus, instead of, as at 
present, I cannot promise to cure you, but it is worth while trying. 



Dr. J. A. Fordyce followed with a paper entitled 



LUPUS ERYTHEMATOSUS IN A TUBERCULOUS PATIENT, WITH AUTOPSY REPORT. 

The patient, a woman aged thirty-nine, was under my care at the City 
Hospital during the spring of 1898. She comes of a family of drinkers ; 
her mother died of alcoholic meningitis, all her brothers and sisters are 
addicted to the excessive use of alcohol. For years the patient haa 
drunk to excess, frequently taking as much as a gallon of whiskey in 
four or five days. Lately she has been drinking essence of mustard, 
peppermint, ginger, etc. She is excessively fat ; has only menstruated 
three times in her life ; has been an epileptic as long as she can recollect. 
A number of linear scars are present along the stemo-mastoid muscle. 
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the result of an operation some years previously for strumous lymph- 
nodes. She is deeply jaundiced, and the skin about the eyes ecchymotic. 
Three years ago an eruption of red spots appeared on her cheeks, then 
on the forehead. The eruption spread until now it has assumed the ap- 
pearance shown in the colored drawing [drawing shown at the meeting], 
involving both cheeks and nose, and presents the appearance of a typical 
butterfly lupus erythematosus. There is a deep brownish-red with a 
violaceous hue. The outer margins of the patches on the cheeks and the 
center of the spots on the forehead show some degree of atrophy. The 
eruption is chiefly made up of dilated capillaries, the color perceptibly 
fading on firm pressure. There is, however, distinct infiltration in the 
body of the patch which, with the atrophy, makes the condition more 
than a rosacea. It was difficult to obtain a satisfactory history from the 
patient, as she was semi-delirious on entering the hospital. Her friends 
furnished the foregoing account of her life. The delirium which was 
present when she entered the hospital passed into a condition of coma, 
in which she died. The autopsy which was made on the day following 
her death revealed the following conditions : 

Brain, — The dura mater was bile- stained, the pia mater (Edematous ; 
arteries in fairly good condition ; the ventricles were a little dilated, with 
an excess of fluid in them. There was a general oedema of the brain, 
with atrophy of the frontal convolutions. 

Heart, — Pericardium normal. Valves : tricuspid, bile-stained, dilated 
to admit tips of four fingers; others normal. Endocardium, normal. 
Walls : left ventricle had in its wall an irregular hsemorrhagic area look- 
ing like an infarct. Cavities : right side dilated. Aorta, atheromatous. 

Lungs, — Both presented the same lesions. Pleural cavity dry. Ex- 
ternal surface of lung smooth. No adhesions. Cut surface showed 
oedema in upper lobe; congestion in the lower. Bronchial tubes con- 
tained bile- stained froth. No tubercles were found, but the bronchial 
glands were small and pigmented. 

The liver was one inch above the lower border of the ribs and the gall- 
bladder was entirely concealed. Vermiform appendix was four inches long 
and free. There was no fluid in the abdomen, and the mesenteric glands 
were normal. Retro-peritoneal glands were normal. 

Liver, — Weighed sixty-five ounces. Was golden-colored and had some 
fresh hsemorrhagic adhesions to diaphragm. It was very firm in consis- 
tency, the blood vessels were normal, the lobules distinct, but the bile 
capillaries were engorged, and entire liver bile impregnated. The gall- 
bladder contained two drams of clear orange-colored bile. The wall 

thickened and the common duct pervious. 

7 
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Pancreas, — Small, reddish-gray, and firm, an4 contained a yellowish 
area 1 mm. in diameter just below the surface. 

Spleen, — ^Twice the normal size, and its capsule adherent to diaphragm 
by fresh, blood-stained adhesions. Purple in color and very soft. 

LEFT KIDNEY. BIGHT KIDNEY. 

Weight: 8^ ounces and firm. Weight: 9i ounces and soft. ' 

Color: congested and mottled, with Capsule: adherent; surface ragged. 

small tubercular foci. Cortex: increased; markings, plain. 

Capsule: adherent at tubercular areas. Tubercular abscess 2^ inches in diam- 

Cortex: thickness diminished; mark- eter, filled with a grumous material 

ings plain. and yellowish in color. Many other 

Blood vessels: thickened. smaller tubercular foci. 

Pelvis, — A few hsemorrhagic areas. 

Diagnosis, — Cirrhosis followed by renal tuberculosis. 

Adrenals, — Cirrhotic . 

Bladder. — Mucous membrane pale. Contents, turbid urine. Bladder 
wall normal. 

Uterus, — Was diminished in size one half ; its wall was atrophied ; the 
mucous membrane normal. The cavity contained bile-stained mucus. The 
tubes were somewhat cystic. The ovaries were cirrhotic, containing firm, 
yellowish areas. 

Diagnosis, — Pulmonary and cerebral oedema, renal tuberculosis, and 
hypertrophic hepatic cirrhosis. 

The association of lupus erythematosus with active tuberculous lesions 
in the kidneys and the scars of healed tuberculosis of the lymph-nodes is 
of interest in view of the repeated, observations which have been made 
by the French school — Boeck* and others — of the coincident occurrence 
of the skin affection with tuberculosis. 

In this case, however, there were so many pathological factors that it is 
difficult to ascribe to any of them an etiological r61e. 

As such cases seldom come to the autopsy-room, I deemed it of interest 
to report the case as a contribution in line with the views of many of our 
colleagues. 

A piece of skin from the margin of the diseased skin was excised after 
death, fixed in formalin, and stained in a variety of ways. It shows 
a marked thinning of the epidermis with complete obliteration of the 
papillae due to overdistention of the skin from the excessive fat deposit 
and serous exudate in the tissues. The capillaries in the subpapillary^ 
region are dilated and partially filled with red and white corpuscles. 

*<* The Exanthemata of Taberculosis," Aroh. /. DermaU u. Syph.t xlil, S. 71» 1898. 
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Here and there are foci of mononuclear leucocytes (plasma cells, Unna) ; 
no poly nuclear cells in this or other cases examined. 

The capillary vessels in the middle and deeper regions of the derma 
are in places partially or completely obliterated ; in some of them organ- 
izing thrombi were met with. In others coagula containing red and white 
blood corpuscles, partially disorganized. 

Pigment deposits from old haemorrhages were frequent throughout the 
papillary region as well as in the deeper tissues. 

The principal microscopic changes were vascular, with only slight evi- 
dences of a chronic inflammatory process. Nowhere was there any 
indication of a tubercular affection of the skin. The eruption in this case 
conforms more closely with the telangiectic type of the disease which has 
been described by Crocker. 

The habits of the patient and the absence of menstruation were suffi- 
cient to determine the pronounced vascular changes present and had it 
not been for the atrophy and the circumscribed outlying patches a diag- 
nosis of rosacea could readily have been made. It is quite likely that the 
rosacea was the primary condition, and that the lupus erythematosus was 
engrafted on the vascular disturbance resulting therefrom. 

The frequent association of lupus erythematosus with tubercular foci 
in the lymph-nodes or in the internal organs, as well as the close clinical 
resemblance of certain forms of this disease with lupus vulgaris, have 
convinced many excellent clinicians that something more than a mere 
coincidence connects the two processes. 

Although the histological findings in lupus erythematosus do not point 
to local infection with the bacilli, we have good reason to assume that in 
some cases the changes in the blood vessels and connective tissue may be 
due to the irritant action of certain soluble products of the germs. 

Dr. Ed. de Schweinitz,* the chemist of the Department of Animal In- 
dustry in Washington, has experimentally produced necrosis of liver cells 
in guinea-pigs with certain crystalline substances which he obtained from 
pure cultures of tubercle bacilli. 

It is not at all unlikely that certain cases of lupus erythematosus may 
result from the slow absorption of similar products which, in the act of 
elimination by the cutaneous glands, may set up a chronic inflammatory 
process, or in the passing through blood vessels previously damaged by 
cold or other causes, may determine the changes characteristic of lupus 
erythematosus. 

It is not believed by the writer that all cases at present included under 

* ** Some Products of the Taberculosis Bacillus and the treatment of Experimental Tuber- 
culosis with Antitoxic Serum." Reprinted from the Transactions of the Association of 
American PhysicianSf 1897. 
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the name of lupus erythematosus have a common cause ; in some the 
etiology is probably a local one, while in others a chemical or otter irri- 
tant, acting through the blood stream, is probably responsible for the 
condition met with. 

DISCUSSION. 

Dr. Gilchrist said that he had examined sections from only three 
cases, but it was interesting to note that the results in these supported 
most of the statements made by Dr. Robinson. Lupus erythematosus 
seemed to him histologically to be very distinct from tuberculosis of the 
skin. In a number of sections of tuberculosis of the skin in which tuber- 
cle bacilli had been demonstrated, the picture was not at all typical of 
tuberculosis. For instance, only one giant cell had been found in forty 
sections. The glands affected in lupus erythematosus were more probably 
enlarged on account of irritation than by the same process producing the 
lupus erythematosus. He had not found any thrombosis of the blood 
vessels of the skin in the three cases examined. The last case he had 
seen was a typical one of lupus erythematosus on both cheeks and nose 
of a woman. Examination of the different portions showed the three 
stages of the disease — the rosaceous process practically agreed with what 
Dr. Robinson had seen; the sections from the patch on the right side 
demonstrated a similar condition of the vessels, and the scar- tissue was 
interesting as showing the complete atrophy of the sebaceous glands and 
dilation of the sweat-ducts and sweat-glands. The epidermis was only 
affected secondarily. There were peculiar changes in the connective 
tissue of the upper part of the corium and only a few giant cells and 
mast cells were present. In the advanced stage of the process numerous 
lymphoid cells could be found around the vessels accompanying the 
sweat-ducts. 

With reference to the treatment, the speaker said that his experience 
comprised only about twelve cases, and while they had been relieved, 
none had been cured. He had lately tried applications of pure carbolic 
acid on the nose in one case, and apparently with benefit. In other cases 
fairly strong ointments of salicylic acid and lanoline had produced good 
results. 

Dr. Hutchins said that his experience with lupus erythematosus had 
been quite limited in his section of the country. From what he had seen 
of the disease, and from his reading on the subject, he did not believe 
there was any relation between lupus erythematosus and lupus vulgaris, 
except in the family name. He could not recall more than two or three 
cases in his eight years and a half of experience in Atlanta. The last 
case was seen this year, and he treated that according to a plan pursued 
in the New York Skin and Cancer Hospital in 1889. The case was not 
very old. In the hospital referred to, a cure was apparently effected by 
the use of a twenty per cent, pyrogallic-acid plaster. This treatment was 
used on the last case seen, at one time alternating this with the use of 
the officinal mercurial plaster. The case was discharged apparently cured. 
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Case III. 
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Of course, such an experience was of comparatively little value, because 
of the small number of cases. 

Dr. Elliot said that he had listened to Dr. Robinson's and Dr. 
White's papers with intense pleasure. He felt very diffident about saying 
anything in regard to lupus erythematosus. He was very much in doubt 
about the nature of the disease, notwithstanding an extensive experience 
with it, but he would, nevertheless, disassociate it absolutely from tuber- 
culosis. Tuberculosis is so common that it is easy to find in a series of 
cases of any kind a history of tuberculosis. Investigation into the family 
history of patients with impetigo contagiosa, scabies, pediculi capitis, 
and many other diseases would reveal antecedent tuberculosis, and it 
seemed to him that our French colleagues were going too far with their 
' ' tuberculides " and that they would soon fetch up where they did some 
years ago with their '*herpetides and arthritisme." As far as toxins are 
concerned, it was a very fascinating and enticing subject, but it did not 
explain to him lupus erythematosus. If they caused the disease, they 
must have a source, an origin; they cannot arise of their own accord 
and without cause. If due to hereditary transmission where have they 
been previous to the outbreak of the evidences of the disease — which 
occurs at any age ? If due to recent acquirement what is their source, and 
where are the tubercle bacilli which have suddenly let them loose to pro- 
duce their ravages in the tissues? In his opinion the association of 
tuberculosis with lupus erythematosus could not be regarded as resting 
on any substantial basis. 

In regard to treatment, he was also very conservative. He could as- 
sert that he knew of one case which was cured but he could not vouch for 
any others. In the cured case the lesion was a small one, and it was re- 
. moved by the actual cautery. Fortunately nothing returned around the 
scars. He had tried every form of treatment, and had not seen two cases 
in succession react in the same way to the same treatment. Formalin, 
icthyol, mercurial plaster, operative measures, pure carbolic acid. Fow- 
ler's solution, the cautery, beta naphthol, etc. — in fact, all remedies, both 
external and internal, had failed. He had kept patients for months on 
Thompson's solution of phosphorus, and had seen the disease progress 
steadily during all this time, and he would therefore agree entirely with 
Dr. White's paper in regard to the treatment of lupus erythematosus. 

Dr. Allen said that such a paper as had been presented by Dr. Rob- 
inson must excite one's admiration when we consider the amount of work 
which it represents, not only in investigation of the literature of the sub- 
ject, but in confirming the findings of other observers by the microscope, 
to say nothing of the reader's own original investigations. Work of 
this kind is very useful to crystallize the knowledge which we already 
have, although it may possibly settle only one little point regarding a 
given disease. 

In listening to Dr. White's excellent r^sumd of the treatment he won- 
dered whether, in the list which was not read, there were two plans of 
treatment which, the speaker said, he had carried out during the past year. 
One of these was the use of the electrolytic needle. He had treated a small 
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patch of telangiectatic lupus erythematosus on the side of a woman's nose 
with what seemed to be excellent results, so that when last seen the patch 
looked nearly well. During the winter he had reported to the New York 
Dermatological Society an instance of supposed cure with pyrozone, 
thinking at the time that the man was well. Since then the man had been 
seen and he now withdrew this case from the records of cures. New spots 
had developed since that time. Nevertheless he had confidence in this 
remedy, and would like to hear from Dr. White whether pyrozone was 
also included in the list. The large collection of photographs and pho- 
tomicrographs presented by Dr. Fordyce has been very instructive. 

Dr. Pollitzer said the specimens that he had examined bore out in 
general the remarks that had been made on the histology of the subject. 
With regard to the frequent reference still made to the involvement of the 
sebaceous glands and the notion that the disease begins in those glands, he 
said that he thought the fact that the disease affects the mucous mem- 
branes, where there are no sebaceous glands, should eliminate forever the 
idea that lupus erythematosus is in any way an affection of these structures. 

With regard to the treatment, he said that one method had not been 
referred to about which he should be glad to hear the experience of the 
members. It is the method, which two years ago, at the meeting of the 
German Dermatological Association, was proposed by Dr. Schiitz of 
Frankfort. It consists in painting the patches with a very weak solution 
of arsenic — Fowler's solution diluted with four or five parts of water. It 
is remarkable that such an infinitesmal dose of this drug should produce 
the effect which he had been able to verify. After applying this weak 
solution for several days, Dr. Pollitzer said the affected patches showed 
a severe inflammatory reaction. Soothing measures were then to be 
adopted, and when the inflammation had subsided, the arsenic is to be 
again applied, and so on in this way, alternating the remedies for an in- 
definite time. Experience seems to show that it does not take long for 
the patches to become decidedly smaller, and to react less violently upon 
the successive applications of the arsenical solution, and finally to disap- 
pear. He had treated in this way a very severe case of lupus erythe- 
matosus, which Dr. Hard away had seen at one time. There was an al- 
most unbroken patch extending from one mastoid process in a broad zone 
clear across the face to the other; In addition, there were twenty to 
twenty-five smaller discoidal patches on the scalp and other parts of the 
face. Under the Schiitz treatment the case looked almost cured when last 
seen about six months ago. At that time the areas which had been worse 
presented a clean, perfectly normal appearance, but a few patches re- 
mained. The patient had reported to the speaker about a week ago that 
there had been a relapse. The case was mentioned to hear the experi- 
ence of others with this method of treatment. He had used the same 
treatment in cases less severe than the one referred to — cases in which 
a more stable condition had been reached. In them, the reaction and 
the result were both much less marked. 

Dr. F. H. Montgomery said that he had tried this method of Schiitz 
faithfully, and in two cases, although he had secured the secondary reac- 
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tion, he had never succeeded in reducing the size of the patches even 
temporarily. 

Dr. Sherwell said he desired to acknowledge with gratitude the in- 
struction given him by the papers of Dr. Robinson and Dr. White. It 
seemed to him curious, however, that nothing more definite had come out of 
the extensive histological and pathological researches that had been made. 
He had had a fairly large experience in cutaneous diseases and neces- 
sarily with lupus erythematosus, and it was strange how many cases came 
under observation in which it was difficult to differentiate between the 
forms of skin lesions known as lupus. It was possible that he had been 
fortunate, but he certainly had had cures in lupus erythematosus. One 
of these occurred eighteen years ago, and the picture was absolutely iden- 
tical with the one shown in Duhring's valuable atlas. This case was 
cured, and has remained so ever since. He had had other cases, less 
typical, which had remained cured. In the treatment he employed the 
acid nitrate of mercury in many cases, and while it sometimes failed, 
the results had been, on the whole, satisfactory to him. He usually em- 
ployed arsenic internally also, combining it usually with syrup of iodide of 
iron. 

Dr. Zeisler said it was quite natural that dermatologists, in forming 
an opinion on the pathology of lupus erythematosus, should have been 
dependent in the past upon " personal impressions." He had himself 
been " impressed" for a long time with the parasitic nature of lupus ery- 
thematosus. Its frequent occurrence on hairy places seemed to him one 
small point in favor of that view. As regards the relation of the disease 
to tuberculosis the speaker said that he had always endeavored to k^ep his 
mind free from the idea that there is any such connection, yet he must 
confess that in some the connection to tuberculosis did seem very sugges- 
tive, to say the least. On the other hand, there were many cases of lupus 
erythematosus occurring in such robust individuals that the idea of tuber- 
culosis must be summarily dismissed. 

The paper of Dr. White was delightful because of its candor. Per- 
sonally, he always felt doubtful on approaching a case of lupus erythe- 
matosus as to what would be the result of treatment. In some cases in 
which there was a turgescence of the skin he felt the outlook was more 
favorable than in the others, where there is beginning atrophy. In the 
past few years he had adopted, with considerable satisfaction, a certain 
method of treatment. This consists in the application of a mixture of 
equal parts of iodine, carbolic acid, and chloral. A sufficient dilution of 
the carbolic acid is thus obtained : The application is made about once a 
week, and is followed by mild treatment in the interval. In a general 
way he had found that ointments were often borne very badly. In their 
place he had given the preference to lotions. He had discarded many of 
the remedies formerly used, and had entirely abandoned all surgical 
measures. One case, which had wandered all over the country, he had 
finally seen in Unna's clinic with such dreadful scars that the remedy 
seemed worse than the disease. 
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Dr. Winfield said he was inclined to think, with Dr. White, that it is 
a disease which is practically incurable. The only case in which he had 
effected a cure, and that only for a year, had been treated with pure car- 
bolic acid without the cautery. The mild measures seemed to him very 
much better than the more severe ones. 

Dr. Jackson said that he had tried the treatment by Fowler's solution, 
spoken of by Dr. PoUitzer, in a number of cases and for a number of 
weeks. It produced a marked reaction but in his hands it had failed to 
cure. During the past year he had used a fifty per cent, solution of 
resorcin, as suggested to him by Dr. Bronson, and had seen more marked 
good results from it than from anything he had used. He could not say 
that he had seen any case cured by it, but all had markedly improved. 
It produced considerable inflammatory reaction. When this was caused 
the resorcin should be stopped for a day or so and cold cream used 
until the inflammation subsides. Then the resorcin should be used again. 

Dr. Fox said he certainly had seen many cases of erythematous lupus 
get well, and stay well for years ; he would not say that he could always 
cure them. He relied mainly upon general treatment of the patient. The 
only valuable local treatment, in his opinion, was something of a destruc- 
tive nature. In the milder forms of incipient erythematous lupus he had 
cured several cases by the application of carbolic acid. Whether the ap- 
plication be pyrozone, or strong resorcin, or Fowler's solution, in a few 
of these early cases where there is not much congestion, any one may 
effect a cure. Carbolic acid he believed to be the best. In some bad 
cases of erythematous lupus he had seen the disease get well because it 
had spread over the entire face and did not seem disposed to go further. 
In the case of a nurse at the New York Skin and Cancer Hospital, the 
change from hospital to the country caused the entire disappearance of 
extensive erythematous lupus, although countless remedies had previously 
been tried in vain by successive house surgeons. He was inclined to be- 
lieve that with a red-hot poker the worst case of erythematous lupus 
could be cured, but would not recommend such heroic treatment, nor the 
temporizing treatment which usually produced no effect. The majority of 
plans of local treatment recommended had been, in his experience, apt 
to aggravate the case, provided there was much congestion. He did not 
believe a square inch of a patch of lupus erythematosus on the face could 
be cured by local remedies any more than one could cure a square foot of 
scarlatina on the body. The patch could be improved, but the cure could 
not be effected except in the very mild cases referred to. Two years ago 
in London a case of erythematous lupus was exhibited, in which a cure 
was claimed to have been effected by quinine. On reaching home he 
had put an obstinate case on quinine. There was a most decided lessen- 
ing of the facial congestion, but in a month or two the quinine seemed to 
have an exactly opposite effect. He had seen the administration of sali- 
cylate of sodium followed by a wonderful lessening of the congestion. 
He thought if we paid less attention to the action of this or that local 
remedy and adopted measures for lessening the facial congestion, our suc- 
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cess would be far greater. He did not think we were justified in saying 
that the disease was incurable. 

Dr. Bronson said regarding the infective character of this disease, that 
it did not accord with the view which he had always had of it. He had 
always regarded it as a form of erythema, and analogous to many other 
forms of circumscribed erythema. There was something in the capri- 
cious nature of the disease — e. g.^ its sudden disappearance at times — 
which seemed to indicate that the disease was not purely local, but that 
there was an underlying constitutional cause. The fact that it increased 
peripherally and apparently by contiguity, might give color to the theory 
that it is parasitic, but a similar progress takes place in other skin dis- 
eases which are entirely due to nerve disturbances. Just how one should 
define lupus erythematosus is uncertain. He has usually regarded it as a 
form of erythema, the issue of which is atrophy, for unless we find atro- 
phy resulting from the erythema we could hardly regard it as positively a 
case of lupus erythematosus. But he believed there were probably inter- 
mediate forms, for coincidently with the typical case one sees patches of 
erythema which are comparatively evanescent and disappear without any 
resulting atrophy. Regarding the disease as he did, as an erythema — 
certainly it was so clinically — the most that we could do was to act upon the 
hyperemia. That had been the object of his treatment. He did not be- 
lieve this could be done by the severe measures recommended by Dr. Fox. 
He had used acid nitrate of mercury, but the disease always seemed to ad- 
vance more rapidly beyond the area of the application. He had seen good 
results from pure carbolic acid, but this is a very mild escharotic — it is 
rather an alterative to the skin. We should search for a remedy which 
will control the hyperemia. The remedy that answered this indication 
better than any other he believed was resorcin. He knew of nothing so 
effective in prolonged cutaneous hyperemia. There was reason to believe 
that it exerted such an influence even when given internally. Though it 
is a comparatively simple remedy, it has a decided effect on the skin if 
used suflSciently concentrated. He preferred to use it in the form of a 
varnish made with tragacanth and gelatine. It is much better than a 
paste, as it is not unsightly. It is what the Germans call Schdlkur, 

Dr. Duhring said he had been much interested in the papers, and the 
association certainly had cause for congratulation in having this obscure 
subject presented to it in such an admirable and conservative way. The 
papers were models for future work, and were well calculated to put the 
association in a favorable light before the profession at large. From con- 
tact with physicians he felt that some had seen more of this disease than he 
had. The disease is certainly most obscure in its etiology, and its treat- 
ment is generally most difficult. After many years' experience he agreed 
in the main with Dr. White concerning the general outline of local thera- 
peusis — namely, that in most instances mild or weak remedies are more 
useful than the strong ones. He had largely given up active treatment 
with strong remedies, for he was convinced that he had made many cases 
worse by the stronger remedies generally recommended. The use of 
caustics he considered a bad method of treatment. His experience was 
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that the disease was very apt to crop out on the periphery of cauterized 
patches. Concerning the relation of this disease to tuberculosis, he thought 
there was no connection between them, but he had occasionally obsei-ved 
the disease occur in what he took to be tuberculous subjects. He had also 
seen, in a few instances, a patch of lupus erythematosus followed by true 
cancer of the skin. Many years ago he had had under his care a man with 
symmetrical lupus erythematosus on the cheeks. He failed to do him any 
permanent good, but he kept him under observation at intervals for up- 
ward of fifteen or twenty years, or until the time of his death. After a 
number of years the lupus erythematosus developed into cancer, and this 
rather rapidly caused death. A remarkable case of lupus erythematosus 
had occurred in a well-known gentleman in his city, and that he had fol- 
lowed for about fifteen years. The man was about forty years of age, and 
local and internal treatment was continued for some time. It was unsuc- 
cessful, although the patient seemed fairly well satisfied with the improve- 
ment that had taken place. He subsequently went to Richfield Springs, 
and at the end of six or eight weeks of bathing and drinking the disease 
had practically disappeared. Later on, there was some recurrence, and the 
following season he then took a second course of baths, with the result 
that the disease gradually disappeared, and has not returned. A period 
of about ten years has since elapsed. 

In his experience, curetting is not only useless, but tends to aggravate 
the disease. He had tried painting the patches with arsenic, but with 
rather disastrous results. He was strongly of the opinion that the future 
treatment of lupus erythematosus would be largely by internal medication. 
His own observations on this subject had not advanced sufficiently, how- 
ever, to make any positive statements, in the way of citing cases. 

Dr. Hardawat said that he had long felt that under the term lupus 
erythematosus several disorders had been included — for instance, the frank, 
congestive form of the disease occurring for the most part, in healthy, 
robust people. Then there was another type — the so-called fixed lupus 
erythematosus — which very probably represented a tuberculosis. Some 
years ago he had reported to this association the case of a young man 
who had a form of eruption simulating lupus erythematosus, and the 
erythematoid lupus vulgaris of Leloir. The disease was localized and 
unsymmetrical. He had made repeated efforts to demonstrate tuber- 
culous nodules. Finally, tubercle bacilli were found. On clinical grounds 
such a case would be diagnosticated as a lupus erythematosus. Then 
there was the form of the disease in which there is a lethal ending, of 
which he had reported to the association two examples. He had no sur- 
mises to offer as to this trouble. It begins as an ordinary lupus erythe- 
matosus of the face, and is followed by wide dissemination and death. 

Regarding the treatment of the congestive or symmetrical variety, it 
seemed to him to be highly uncertain. In the fixed form he had seen good 
results from electrolysis. In this connection he recalled a case sent to him 
many years ago by Dr. White, and diagnosticated by the latter gentleman 
as a case of lupus erythematosus. He destroyed the patch by electrolysis, 
and the patient has remained well in spite of the fact that he was below 
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par in his general liealth. For the fixed form of the disease he would, 
therefore, still reserve the destructive treatment, as opposed to the other 
form in which the destructive treatment acts badly. He had used the 
Schtltz treatment in one case with a satisfactory result. It was a chronic, 
symmetrical case. 

Dr. Bowen said that he had expected to hear more about the association 
of lupus erythematosus with tuberculosis of other parts. The French 
school says that this is very frequent. This is a question which ought to, 
and can, be determined. He was disappointed in not hearing from the 
members whether or not they had noticed any cases so associated. The 
case of Dr. Fordyce was one in point, where a tuberculous focus was seen 
in the kidney. Dr. Bowen said that he had seen a fair number of cases of 
lupus erythematosus, and had looked pjwticularly for signs of tuberculosift 
in these patients. In two cases only had there been such an association, 
and in both, pulmonary tuberculosis was present. The second case is now 
under observation — a woman of fifty with lateral curvature, and distinctly 
phthisical. The other was a hospital case — a woman of twenty-five or 
thirty with marked signs of pulmonary tuberculosis. 

Dr. Fordyce said that in addition to the cases reported in his paper he 
had obsei-ved cases of lupus erythematosus of the face with advanced 
tuberculosis of the lungs. It was not at all unusual to have such cases 
presented to the New York Dermatological Society. Dr. Jackson had 
presented a case a year or two ago, following tuberculous lymph-nodes of 
the neck. In regard to treatment, he said he had one or two positive 
results. About one month ago he saw a gentleman whom he had treated 
four or five years before for a typical lupus erythematosus on the chest. 
After one application of pure carbolic acid the patch disappeared, and he 
had no further manifestations until quite recently. He had tried the 
Schiitz treatment in several cases, and while he had obtained the reaction 
he had seen but little improvement. 

Dr. Robinson said that he had attempted to show that the disease could 
not be the result of a toxin formed in some other part of the body on 
account of the clinical history of the disease. From the microscopical 
studies it also could not be a local tuberculosis. The disease, in his 
opinion, was a local infective process, as shown by the granulation-tissue 
formation, the direct exciting agent of the nutrition changes being as yet 
unknown. He was surprised tuberculosis was not more often associated 
with erythematous lupus, considering the poor general nutrition of most 
of the patients, from one cause or another, making the soil favorable for 
the tubercle bacillus. 

If he had an extensive erythematous lupus of the scalp he would risk 
producing erysipelas of the part, as he had seen excellent results in that 
way. Of course, some risk is run, but he thinks it worth the risk. 

Dr. Hyde said that at one time he had written to Dr. White hoping 
that he (Dr. White) would make a trial of a treatment which he had 
found very satisfactory. The treatment consisted in the use of a paint 
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of pyoktanin blue after disinfecting the surface with a formalin solution. 
This application was to be made daily for many days. Of course, the 
treatment was in a high degree disfiguring for a time. The results ob- 
tained were far better than any he had before seen. Having observed 
such remarkable results, he had endeavored to induce Dr. White to try 
the remedy. In one or two instances in which it was used no good effect 
had been observed. In one of these, a young woman from California, 
who was willing to follow any course she was directed, no good result 
was observed. 

Dr. White, in closing, said that if the disease is capable of spontaneous 
involution, it did not follow that we should claim a ' ' cure ; " a cure must 
result from our treatment. He would like to know what Dr. Fox meant by 
saying that we could not cure any " small patch" of lupus erythematosus, 
while at the same time expressing the greatest hope as to our ability to 
effect a cure in general. It should not be forgotten that Fowler's solution 
is a complex substance, and that there is more in it than the small amount 
of arsenic contained therein. He had used it externally in a number of 
cases without observing any permanent favorable effect from it. 

Dr. H. W. Stelwagon, of Philadelphia, presented the following paper : 

A REPORT OP THREE CASES OF URTICARIA PIGMENTOSA. 

Strictly speaking, the title of this paper should be two cases instead 
of three, as one of the three has already been made a matter of record. 
To present this group more clearly, however, the liberty has been taken 
of presenting a brief r^sum^ of the case formerly reported. The litera- 
ture of cases of urticaria pigmentosa is gradually increasing, so that at 
the present time as many as perhaps sixty odd cases have been reported. 
There still remains much doubt, however, as to its real place in derma- 
tological classification, and this fact alone justifies, I believe, the record- 
ing of other cases, with the hope that some advantage, be it ever so slight, 
may be derived. These three cases constitute the sole cases under my 
observation in an experience of twenty years. 

The first case met with was in the early part of 1889, a full report of 
which was made before this association in that year. The patient was a 
boy of six years, a blond, of robust physique, and in good health other- 
wise. The family record was also good. The mother had in earlier life, 
and also in the summer preceding the patient's birth, urticarial attacks of 
the usual type. The emption began when the boy was eighteen months 
old, and since that time the disease had continued uninterruptedly. The 
eruption appeared without any attempt at regularity, new lesions, few or 
in numbers, making their appearance from time to time. The covered 
regions of the body were the parts upon which the spots were most nume- 
rous, especially the neck, the sides of the trunk, and about the genitalia. 
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The face and other parts were, however, not exempt. The lesions event- 
ually disappeared without leaving a trace. Itching had never been a 
troublesome symptom. The eruption present when inspected consisted 
of the following : large pin-head to large pea-sized, rounded, some elon- 
gated, reddish yellow, papule-like elevations ; many similar elevations sur- 
mounted with a small vesicle with a somewhat thick and light-yellowish 
epidermal covering ; flattened, elevated, small and large pea-sized yellow- 
ish or salmon-colored lesions ; small spots of yellowish or pale-yellowish 
pigmentation, with but slight, if any, elevation ; spots of similar size, of 
the color approaching the normal skin, with possibly a yellowish tinge^ 
over which the epiderm appeared slightly loose and wrinkled, and in some 
the follicular outlets seemed enlarged, giving an appearance faintly simi- 
lar to the slight atrophy which follows lupus erythematosus ; and, finally, 
there were also to be seen a few ill-defined, wheal-like lesions. Some of 
the retrogressing lesions, those which were still somewhat elevated, bore 
a slight resemblance to both lupus deposits and to xanthoma. The most 
prominent color was yellow, somewhat on the salmon. In the early life 
of a lesion, however, a reddish tint was probably the more noticeable ; in 
fact, the beginning was somewhat similar to the wheal of an ordinary 
urticaria, although possibly smaller and less inflammatory in appearance. 
Such beginning lesions were to a slight degree itchy, but this was of a 
passing character and never marked. The skin on being rubbed exhib- 
ited a slight tendency to become urticarial. 

The second case of this group came under my observation in the win- 
ter of 1895, and is the case portrayed in the second part of Duhring's 
" Cutaneous Medicine," and which is well shown in that photograph. The 
patient was a female child, aged eleven months. She was of robust 
appearance, and in other respects in good health. She had blue eyes, 
brown hair, and fair skin. She had not had any of the ordinary diseases 
of childhood, and had, in fact, been well since birth. Digestion was 
apparently good, bowels regular, and sleep undisturbed. The skin affec- 
tion began when the child was three and a half months old, first showing 
itself on the lower extremities ; the other parts became gradually involved, 
and finally no part was exempt. Even the scalp, palms, and soles did 
not escape, but showed many lesions. Several months after the eruption 
had first made its appearance it had become pretty well generalized. 
When first seen by me, the upper trunk, shoulders, and face exhibited 
the einiption in the greatest profusion, although it was quite abundant on 
all parts. At the lowest estimate there were several hundred lesions. 
On certain parts, and in some lesions on other parts, the eruption, when 
not too closely examined, suggested a resemblance to the lesions of the 
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earliest stage of variola. In places, especially after the lesions had ex- 
isted for some time, there was a strong suggestion of xanthoma. Some 
lestons had, the mother stated, and as I myself observed subsequently, 
entirely disappeared without leaving a trace, some persisting only several 
hours or days. The latter left behind some elevated pigmented spots, 
which, however, gradually flattened and faded away. The lesions began 
as ordinary whitish hives, with pinkish or pinkish-red periphery, very 
much like mosquito bites. These soon became reddened in their entirety, 
and then, as the lesions grew older, dwindled slightly in size and assumed 
a yellowish-red aspect ; later, a bluish tinge became the more prominent, 
and finally the lesion flattened out to the ordinary level and became 
bluish-yellow, the spots being eventually without elevation. When first 
seen by me, the eruption presented the lesions in various stages, similar, 
to a great extent, to the first case, but there was no disposition to vesi- 
cular capping. The evolution in the more or less permanent spots was 
slow, several weeks or months elapsing before complete flattening had 
ensued. Here and there several lesions were crowded closely together. 
The intervening skin is made easily red or pink by rubbing or scratching, 
and in some places small urticarial lesions can be brought out, and to a 
moderate extent slightly raised welts also. Itching was not a marked 
feature. It was most noticed when the child was first undressed — she 
would then make more or less successful attempts at rubbing or scratch- 
ing. There was no history of hives or skin disease in others of the 
family except with the mother's brother, who had one attack of ordinary 
urticaria. In this child the disease seemed to be favorably infiuenced by 
arsenical administration. The patient had not been seen for two and a 
half years till several days ago. At this time the disease was still pres- 
ent but was less active, and many of the elevated lesions had disap- 
peared — that is, they were present in much less numbers. There were, 
however, many stains to be seen. The child's general health was still good. 
The third case of this series was first seen recently, in the early part 
of the present year (1898), at the Northern Dispensary, coming under 
the conjoint care of Dr. Chas. N. Davis and myself. It was a child, a 
young girl, of eight years of age. She was of medium complexion, of 
moderate build. The general health was only fair, the child not being very 
strong or vigorous, and suffered from frequent colds. The eruption first 
made its appearance when she was three months old, and since that time, 
now a period of over seven years, had gradually extended and increased 
in activity. It was first observed on the trunk, and then by degrees 
invaded the arms, legs, neck, and hands. There were also some spots on 
the chin and forehead. They were most numerous on the neck, although 
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they existed in abundance elsewhere, especially upon the trunk. The 
extent and distribution are shown in this photograph, taken when the 
case was first seen. The spots began apparently as ordinary wheals or 
mosquito-bite-like lesions. Some of these behaved as ordinary hives, 
being transitory in character, passing away in minutes or in an hour or 
so; others persisted, became yellowish, reddish-yellow, and some salmon- 
colored. Finally the color changed to a bluish-yellow or faint purplish. 
In such lesions the evolution was slow, weeks being required. On some 
parts, especially the neck, when the lesions were mostly at the reddish- 
yellow or yellowish stage, there was a strong resemblance to xanthoma. 
These persistent lesions, soft to the touch, gradually, after weeks, flat- 
tened and left a pale brownish or faint purplish stain ; these, the mother 
stated, finally disappeared entirely. In this case itching was quite 
marked. Rubbing or scratching would at times cause wheals to appear, 
usually of the typical evanescent character ; but no welts could be brought 
out the several times this was tried. In this case the disease was worse 
and more active in warm weather. No history of urticaria in sisters or 
brothers, but the mother had had one attack. This patient is still under 
observation. 

Several points are emphasized in these three cases. The beginning 
lesions were, for the most part, at least, wholly urticarial in their earliest 
stages; many behaved as such and disappeared, in others there seemed 
to be some mild hemorrhagic deposit with a tendency to more or less 
permanent cell infiltration. The peculiar pigmentation apparently re- 
sulted, therefore, from some secondary or accidental change in the ordi- 
nary hive lesion. The xanthoma-like appearance suggested a new growth 
element. The neck and trunk were the parts upon which the eruption 
was most abundant. The disease began in the three in very early life, 
— in one when eighteen months old, and in the other two in the first six 
months. It is probable in this first case that it had a much earlier begin- 
ning; the subjective symptoms being but slight, it could readily have 
escaped obser\'ation until the eruption was present in moderate profusion. 
In one case an attempt at vesiculation of the summit, a condition some- 
times noticed in ordinary cases of urticaria, was observed. In two of the 
three cases the subjects were females. The impression, in short, that 
these three cases have made upon me is that the disease is, in its begin- 
ning, at least, essentially an urticaria, and that the subsequent peculiar- 
ities are due to some secondary changes in the lesions. This impression 
is based purely upon clinical observation, as in none of these cases did 
the opportunity present itself of obtaining sections for microscopical 
study* 
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DISCUSSION. 

Dr. Gilchrist said he had obtained sections from one case of urticaria 
pigmentosa, and examination showed that Unna's statement was correct, 
that the lesions consist largely of mast-cells. The appearance of the 
sections seemed to be that of a new growth, probably as a result of 
altered nutrition, which allowed the accumulation of these cells. In con- 
nection with the treatment diet seemed to play a very important part. In 
the case referred to the lesions could be aggravated by allowing the child 
to eat anything it pleased, whereas the lesions improved under a restricted 
diet. 

Dr. C. W. Allen, of New York, read the following paper : 

impressions and conclusions based upon a study op five thousand 

CASES of skin disease TREATED DURING THE TEAR. 

Gentlemen : — Having been notified by the Chairman of your Commit- 
tee on Statistics that my report for the year had been received by him at 
too late a date for incorporation in the annual report, I decided that, 
instead of presenting a paper of a different nature for this meeting, I 
would make, as it were, a minority report of my personal statistics, and 
give certain impressions which the study of the cases has made upon 
me. 

The diseases giving over one per cent, of the total number and showing 
the largest number of cases are, in the order of greatest frequency, as 
follows : Eczema (including all varieties), 985 ; impetigo contagiosa, 444 
pediculosis capillitii, 365 ; vaccinia, 331 ; dermatitis '' pediculosa," 210 
urticaria, 170; scabies, 164; dermatitis (traumatica), 142; acne, 141 
favus, 139 ; intertrigo and intertrigal eczema, 127 ; tinea circinata, 124, 
tinea tonsurans, 92 ; furuncle, 97; syphiloderma, 84 ; dermatitis calorica 
(including burns), 75; erysipelas, 72 ; abscess, 70; verruca, 67; pedicu- 
osis corporis, 59 ; pruritus, 58 ; psoriasis, 58 ; erythema multiforme, 54. 

In the following table I have compared the affections showing over one 
per cent, of the whole number, with this Association's combined statistics 
for the period between 1877 and 1893, as well as with the statistical data 
of last year's report. The figures in each column represent the number 
of cases per 5,000 : 





Ass'n Statis- 
tics from 
1877 to 1898. 


Ass'n Statis- Personal Oases 
tics for 1897-1898. 
1896. 


Eczema .... 


. 1523 


1434 985 


Impetigo contagiosa . 


52 


186 444 


(( 


62 




Pediculosis capitis 


. 105 


129 365 


Vaccinia .... 


1 


2}4 331 
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Dermatitis pediculosa .... 210 

Urticaria 144 141 170 

Scabies 207 128 164 

Dermatitis traumatica .... 27 25 142 

Acne 403 575 141 

Favus 18 1-6 17^ 139 

Intertrigo 1 127 

Tinea circinata S1J4 19)4 124 

" tonsurans 33 51>^ 92 

Furuncle 86t 80>^ 97 

Furunculosis * 19 

Syphiloderma 603 559 84 

Erysipelas 45>^ 30>^ 72 

Abscess 11-5 11>^ 70 

Verruca 52)^ 52>^ 67 

Pediculosis corporis 71 27 59 

Pruritus 110 126 58 

Psoriasis 174 184>^ 58 

Erythema multiforme . . . . 34>^ 36>^ 54 

Statistics must, of necessity, be somewhat misleading, though I recog- 
nize their importance and the value which this society's work has been to 
us all. We should not lose sight of the fact that many cases are counted 
over again, some, perhaps, several times, in making up the society's 
yearly statistics. No class of patients more than our own runs about 
from one institution to another and from one physician's office to another, 
and naturally patients become registered during the course of the year by 
more than one member of the association. Take for example, the single 
instance of favus. Out of my one hundred and thirty-nine cases — an 
unprecedented number for this country — I can point to but two supposed 
cures, and, with the exception of perhaps a dozen at the present time 
under treatment, all the patients have disappeared from observation. 
Many have entered institutions such as the Randall's Island hospital, 
from which they may figure in the statistical reports of other members. 
Many children allow the 'hair to grow after a very inadequate course of 
treatment and enter private schools. Their exclusion from the public 
schools is chiefly responsible for the unusual number falling under my 
obsei^vation, Almost all had brought the disease to this country from 
Europe ; a few gave a history of the affection having developed here. 
One, at least, passed the quarantine officers after the law excluding favus 
went into effect. I have advocated the establishment of a favus school 
for these children, to keep them apart and under treatment. The best 
therapeutic results have come from close cutting of the hair, epilation, 
applications of chrysarobin, alternating with ammoniated mercury oint- 
ment ; occasionally formalin in solution or ointment has been used. In 
8 
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instances of scattered small areas involving the scalp, perhaps only 
about a single hair follicle, the diagnosis may be made by finding beneath 
the crusts, which are not at all characteristic, a minute yellow granule, 
which, when picked out of the depression in the reddened skin in which 
it lies, and spread upon a slide, is found to be composed of a mass of 
mycelium and spores in a state of pure culture. 

Acne varioliformis gave nine instances; two were quite aggravated, 
causing a disfiguring redness of the face and leaving deforming cicatrices. 

Unguentum hydrargyri ammoniati is the remedy par excellence, but 
new outcroppings must be watched for and aborted by timely use of the 
remedy. In one instance it occurred as a unilateral affection. In a girl 
of seventeen years there was a history of its having existed from early 
childhood, in curious association with necrotic lesions on the hands and 
pernio. 

Alopecia areata gave nineteen instances, one beginning as small areas 
of baldness gradually coalescing and becoming generalized, until to-day 
scarcely a hair is to be found upon the whole body's surface. Several 
instances were associated with seborrhcBal dermatitis. In several adults 
groups of large bald areas, clinically corresponding to this affection, were 
studded over with broken-off hairs, most suggestive of tinea tonsurans, 
but careful search failed to show any fungus. Culture experiments were 
also negative. Formalin solutions, used even up to the full 40 per cent, 
solution strength, acted well in several instances. 

Dermatitis venenata was treated thirty-seven times. One instance 
involved nearly the entire body, and was followed by a severe attack of 
acute nephritis with marked general anasarca. Recovery under hospital 
care. 

Dermatitis pediculosa was the term under which was recorded a large 
number of patients, chiefly children, whose scalp, neck, back, and some- 
times the face or other parts, were the seat of iiTitation due to pediculi 
capitis, and in which the extent and degree of skin involvement called 
for something more than the simple diagnosis of pediculosis capitis. 

Erysipelas. — I have, on two previous occasions, endeavored to interest 
this society in questions relating to erysipelas. My statistics were then 
drawn from family and hospital practice, and dealt with a more severe 
type. The seventy-two patients here included, with the exception of a 
few children, all presented the facial variety. All recovered, so far as I 
am aware, usually within from forty-eight to seventy-two hours. There 
is only one point I now wish to make, but I believe it a most important 
one. Scarcely one of these subjects failed to give a history or evidence 
of preceding or present nasal affection, and the skin manifestations 
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almost always began upon the side on which the nostril was involved. 
Every patient was treated by thorough intranasal swabbing, upon both 
sides, with a fifty per cent, watery solution of ichthyol. Ichthyol collo- 
dion was applied over the skin. In some instances the adhesive band 
was applied about the forehead. Jn scarcely a case did the scalp become 
involved, and then not extensively. 

Pseudo-erysipelas y as the term is here employed, is meant to designate 
an inflammatory condition of the arm following vaccination, of which 
thirteen instances were recorded. Extension of the process does not 
reach beyond the elbow or above the shoulder, as a rule. There is 
roughness of the skin rather than the smooth surfaced erythema of 
erysipelas before the stage of vesiculation occurs. In other respects the 
process is clinically much the same as that of true erysipelas. True 
erysipelas not infrequently follows vaccination, as shown in a number of 
the cases included in this collection. 

Erythema multiforme, seen mostly in children (fifty- four patients), 
showed, in all instances in which the temperature was taken, fever rang- 
ing from 100* to 101.5° F. (a symptom not always noted in the books). 
Aside from the erythemas prodromal to the exanthemata there is a large 
class, in all probability of infectious origin and associated with digestive 
defects, which latter alone need correction by intestinal antiseptics to 
cause the rash to disappear. The joint and muscular pains often present, 
as well as fever and other subjective symptoms, point to an infectious 
origin for many instances. Its occurrence as an occasional sequela of 
vaccination points in the same direction. 

Erythema nodosum. — From a clinical standpoint this should not be 
included as a form of erythema multiforme. It seems to stand by itself. 
So many of the ten patients seen have been young adults or children who 
have but recently landed from emigrant vessels, that I have come to look 
upon the hardships of a steerage voyage as having some causative influ- 
ence. The temperature is at times as high as 104.5° F., remaining at 104° 
F. or but little below this point for several days, despite energetic use of 
salicylates, which is the best treatment I know of. There is not uncom- 
monly a history of articular pain in one or more joints, antedating the 
eruptive lesions by a week or less. I believe the condition to be an 
infectious process closely allied to rheumatism. 

Zoster. — In the forty-one cases there were few presenting special 
interest. The youngest subject was two and one half years, while the 
youngest age given by Cantrell in his statistics (The Philadelphia Medi- 
cal Journal, March 26, 1898) was three years. In almost all cases the 
lesions were varnished with a three per cent, methylene blue collodion. 
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Even in the aged, presenting considerable pain, the lesions dried up rather 
promptly under this local treatment and the pain disappeared. The 
statement has recently been made that zoster should cause a suspicion of 
the presence of phthisis. This I could not verify in a single instance. 
In one of the 41 cases examined, the lesions were haemorrhagic. 

Impetigo^ to judge from this year's experience, almost always has 
pediculosis capitis as an etiological starting-point. 

Intertrigo in infancy, whether associated with seborrhoeal eczema of 
the scalp, originating in irritating dejections, or assuming the form and 
outline of eczema marginatum and suggesting a mycotic process, disap- 
peared more rapidly under methylene-blue solution than any other single 
remedy I have ever employed. Many instances showed superficial ulcera- 
tions in the groin, in the folds of the neck, or elsewhere, and under the 
blue solution these, too, always did well. An instance of disseminated 
tinea circinata limited to the region of the groins raises an interesting 
point of differential diagnosis. 

Folliculitis abscedens was the diagnosis in twenty cases. The subjects 
were all young children or infants at the breast, and the affection occurred 
mostly during the heat of the summer in connection with miliaria. The 
scalp, face, and neck were mostly involved in some, while in others the 
region of the buttocks and thighs was more largely implicated. Some 
lesions attain enormous proportions, but it is found that these patients do 
better under medical treatment and local applications than when subjected 
to surgical measures. Indeed, in one case referred to the surgeon, in 
which the lesions were opened and dressed under the most approved 
antiseptic methods, fatal erysipelas developed. All others recovered, so 
far as my records go. 

Lupus erythematosus. — One of the four instances treated was cured by 
electrolysis. The lesion consisted of a single patch, involving one side 
of the nose in a woman. 

Molluscum epitheliale gave twenty- four instances. In our last report 
there were ten, and in the combined statistics but nine and one half per 
five thousand. One of the growths upon the cheek of a young girl was 
the size of a hickory nut, and the surrounding infiltration caused it to 
look so little like the clinical picture of this affection that other diagnoses 
had been made. 

Morbilli. — This diagnosis was entered but once, for the reason that the 
affection is not treated in the skin class. I would like, however, to state 
that in many cases examined in the pre-eruptive stage I was enabled to 
verify Koplik's sign, which, I think, is one of great value, not only in 
detecting measles at an early period but in differentiating from rubella 
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and morbilliform erythemas. In one instance I was struck with the 
marked inflammatory change which had suddenly occurred in the eruption 
of papular eczema (lichen simplex type), which had been under treatment 
for some days. On taking the temperature it were found to be 105° F. 
The catarrhal symptoms were slight and there was no eruption of measles 
and none of the usual clinical signs upon which the diagnosis could be 
established. An inspection of the buccal membrane, however, removed 
all doubt by the discovery of minute pearly points upon a red base, and 
the diagnosis was subsequently verified. 

Pediculosis ^^ pubis" of the eyelids in children was treated in four 
instances. I would again call attention to what I consider a misnomer 
for this parasite which is the true pediculus corporis in contradistinction 
from the pediculus vestimenti. 

Pityriasis maculata et circinata (rosea), — Thirteen instances. These 
cases uniformly show a temperature extending in its range from 100° to 
104.5° F. At times the eruption is intensely itchy and becomes highly 
inflammatory. One was followed by very extensive desquamation in 
rather large but thin flakes. The face is often involved. In one instance 
it occurred in secondary syphilis, making an interesting dififerential study. 
The affection is probably more often mistaken for syphilis than for any- 
thing else, and some instances surely suggest the combined large macular 
with the small or miliary, papular, secondary rash, but the grouping of 
the latter is lacking and the characteristic central desquamation and 
peripheral extension of the lesions of pityriasis rosea remove any doubt. 
One instance was in a child of four years. 

Psoriasis, — Fifty-eight cases. Anthrarobin and chrysarobin ointments 
and combinations with collodion were almost wholly relied upon for 
external application. A number of patients relieved of the eruption in 
the early part of the year turned up again with renewed outbreak toward 
its close. lodothyrin was given an extended trial in about twenty 
instances, but without results which would lead me heartily to advocate 
its employment, unless possibly in obese subjects. 

Prurigo is worthy of note from the fact that no less than fifteen 
instances were recorded. They occurred mostly in children, some of 
whom had been but a short time in this country, but all giving a history 
of the affection's existence from very early life. A question mark should 
be placed after about five of these, as not having been suflSciently long 
observed to establish a positive diagnosis, or as being in the first stages 
of persistent or recurrent urticaria, pruritus, and thickening before papu- 
lation. There were, as I remember it, but two adolescents in the num- 
ber. Some presented the appearance of persistent or chronic cutis 
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anserina or Dutmeg-grater condition of the entire surface, along with 
urticarial wheals and papules. 

Scabies. — One hundred and sixty-four cases. For the past four 
months I have employed Dr. Sherwell's favorite remedy, consisting of 
dry powdered sulphur, and I must say that the results have been excel- 
lent. The pruritus is more quickly arrested by it, I believe, than by 
other means usually employed, and, if faithfully persisted in, it effects a 
cure within a comparatively short time. 

Syphilis gave but eighty- four instances, for the reason that this disease 
is also treated in other departments of the institution. I believe that 
under the intramuscular-injection method better results are obtained than 
by the older plans. It is only exceptionally that men object, though 
many women absented themselves from the clinic after the initial injec- 
tion, which, by the way, is usually the one to give the most inconven- 
ience. 

Tinea eircinata, or ringworm of the body, gave one hundred and 
twenty-four instances, or fifteen less than the number of favus cases. 
During the first half of the year I employed chrysarobin dissolved in 
ichthyol and water, which worked well, but more recently I have applied 
a strong solution of formalin, which acts still more promptly, but must 
be used with some care to prevent irritation of the skin, and is open to 
the objection of giving decided pain. It should, as a rule, be applied by 
the physician himself. 

Tinea tonsurans gave but ninety-two instances. Some were interesting 
from the fact that in the same family several distinct clinical forms of 
tricophyton disease existed at the same time. Thus in one group of three 
children one sister presented the bald or alopecia-areataformof ringworm 
of the scalp, a second sister showed a single acute ring of tinea circinata 
upon the face, and the brother, who was the first to be affected and the 
last to recover, presented upon the wrist and back of one hand, rings of 
vesico-pustules. He also had disseminated ringworm of the scalp in 
small areas and disseminated scaly plaques upon the ears, neck, and 
upper half of the trunk. The coexistence of the typical round, dry, 
scaly furfuraceous plaques on the scalp, studded with broken-off hairs, 
with either rings or irregular scaly patches on the skin surface, has not 
been uncommon, pointing to an identity of fungus for both clinical forms. 

Tinea versicolor. — In the forty-seven cases observed, several points 
have impressed me : (1) That a large proportion of the subjects were 
young women, many of whom came from Austria; the proportion of 
Austrians to Poles treated at the institution being very small. (2) That 
many gave a history of recurrence after apparent cure. (3) That several 
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had lesions extending upon the neck and even to the sides of the cheek 
over the lower jaw. One had a patch upon the brow. (4) That tincture 
of iodine or LugoPs solution brings out the fainter and at times almost 
imperceptible lesions by staining them a deep mahogany color, which con- 
trasts markedly with the staining of the adjacent normal skin. (5) That 
in a certain rather large proportion of instances, especially in women, a 
patch hidden by the hairs of the pubic region escapes observation and 
treatment, and that recurrence is often due to this fact. (6) That treat- 
ment must be persevered in after the surface appears free from lesions, 
because the origin of each separate round plaque is perifollicular and 
perhaps intraf ollicular, and unless remedies are employed which penetrate, 
or are employed in such a way that they are made to enter the follicular 
openings of the skin, new punctate lesions will be seen to arise about the 
follicular openings. 

Vaccinia deserves a passing word in explanation of the large number 
of over three hundred instances recorded, from the fact that such cases 
are not generally so frequent in skin classes, although much interest 
attaches itself to the generalized eruptions and sequelae. The majority 
were what might be designated "bad arms," i, e., deep indolent ulcera- 
tions, many with surrounding infiltration, crateriform or chancriform 
ulcers, etc. Some lesions presented more the features of inoculated 
variola than those of vaccinia, with development of vesicles upon the arm 
at a distance from the point of inoculation. In several instances there 
was secondary accidental inoculation by scratching. Twice typical vac- 
cinia was implanted upon a post-auricular eczema and ran the same course 
as upon the arm. 

Among the generalized eruptions : 

Boseola vacdnica or erythema was observed a number of times. The 
papular form was also common (a week or thereabouts after inoculation). 
The most interesting was the vesicular. Some instances were diffuse, 
some grouped, and lesions occurred also on the mucous menibrane of the 
mouth and tongue, but not in groups of two or three vesicles as in vari- 
cella. 

Many lesions were papulo- vesicular, a vesicle developing upon the apex 
or in the centre of a flat maculo-papule, the borders of the latter taking on 
a shiny or waxy raised border unlike anything seen in varicella. This 
central vesiculation rapidly flattens, desiccates, and subsequently desqua- 
mates. Some instances I put down as of varicella type, so closely did 
the lesions simulate chicken-pox. They developed about the twelfth day, 
and usually showed no coincident lesions in the mouth. 

As sequelae, and also before local vesiculation had occurred, I found 
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urticaria and erythema multifoiTie quite frequently present. Generalized 
scarlatiniform erythema was not very commonly observed. Erysipelas 
developed upon the arm after vaccination (sometimes as late ae the fifth 
or sixth week) in a number of instances attributable to secondary or sub- 
sequent infection. Pseudo-erysipelas, already mentioned, an extending 
erythema of limited degree, was quite frequent. 

Impetigo contngiosa was rather infrequent. I show a photograph of 
two instances of persistent impetigo at the site of the vaccination long 
after all trace of the vaccinia proper had disappeared. 

Pemphigoid lesions were noted in several instances. Large bullae were 
present upon the feet, hands, back, chest wall, etc. ; some with clear con- 
tents, others purulent. 

Keloidal scars, even of mild degree, were rarely seen to follow even the 
deepest ulcers. 

Verruca, — Warts are auto-inoculable, and probably hetero-inoculable. 
Of the sixty-five patients treated, several were members of the same 
family. The history was frequently given of one (the largest) " seed 
wart " coming first and others developing afterward, and that a second 
child showed the growths subsequently to the one presenting the parent 
wart. This is the same history as is usual in molluscum contagiosum. 
The contagiousness is seemingly proven by the fact that once wholly 
removed other new warts do not continue to develop. Interesting instances 
were those in which a little girl with abundant warts upon the hands 
and wrists showed a group of fifty lesions surrounding the right eye, with 
none upon the opposite side ; a young man with forty upon one palm ; a 
young girl with the hands covered (several of " seed " variety), and about 
twenty on the inside of the mouth (buccal membrane). Most efficacious 
preparations for local application were found to be : Acetic acid, 1 ; sul- 
phur, 2 ; glycerin, 3 ; or salicylic acid with acetic acid, and cannabis 
indica in collodion. Trichloracetic acid was also used with good effect, 
as well as surgical measures. 

Among rare cases may be mentioned two of psorospermosis and one of 
rhinoscleroma. 

DISCUSSION. 

Dr. Johnston said that the reader of the paper had recommended the 
use of formalin. He had also been persuaded to use it, but he had had 
most unfortunate results with it in almost every instance. He had seen a 
most violent and untractable dermatitis produced by a half per cent, solu- 
tion. A forty per cent, solution produced perifollicular suppuration re- 
sulting in artificial kerion, but in case of necessity this could be accom- 
plished with less inconvenience in other ways. 
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Dr. Sherwell said, regarding the use of ichthyol in these erysipelatoid 
troubles, that the treatment was useful, but he preferred a much milder 
formula — ten per cent, or less aqueous solution of ichthyol in the form of 
spray. He had also found that in sycoses of the upper lip the spraying 
of the nares was of great benefit. Regarding the frequency of f avus, he 
said that he had seen more favus in the last few months than he hoped to 
see in the next ten years. The Ellis Island home for those affected with 
this disease had been burned down and the patients had been transferred 
to the hospital with which he was connected. He was glad that steps had 
been taken to exclude these people from the United States, and to reship 
them to their native shores ; they were more dangerous, in his opinion, 
than cases of leprosy in and around a hospital. 

Dr. Corlett said favus was not uncommon in Cleveland, and for many 
years he had remarked that the disease was confined to immigrants from 
Europe, mainly from among the Polish Jews. Four years ago a boy from 
Southern France came under obsei-vation, and quite recently he had seen 
favus in a native American of German parentage. No history of the 
disease could be obtained in other members of the family. This was the 
only instance in his experience of favus attacking a child born in the 
United States, but he would infer from Dr. Allen's report that such was 
not infrequently the case in New York. 

Dr. Gilchrist said that he also thought formalin was a dangerous 
remedy in cases of ringworm, and he had been told last year that there 
were in London a number of cases of severe dermatitis resulting from the 
use of formalin (full strength), and proving most obstinate to treatment. 
His experience with formalin in the treatment of ringworm had been very 
unsuccessful. In cases of erysipelas he was in the habit of painting 
tincture of iodine over the affected area and about one inch beyond the 
margin of the patch. This treatment, together with calomel internally, 
had proved most efficacious in his hands. 

Dr. White asked Dr. Allen if he had studied the result of making the 
applications within the nose alone. 

Dr. Hutchins said that he had seen cases of trichophytosis of the scalp 
running for many months under the usual treatment. This year he had 
seen an unusual number of these cases and had used on them a half per 
cent, to full strength solution of formalin, and it had never produced any 
dermatitis. These cases had recovered much more rapidly than those 
treated by other methods. The cases were apparently cured inside of 
three months. In one case of chromophytosis the body was sponged over 
once or twice with a half per cent, formalin solution, aspai-tof treatment, 
and it was the first case of that disease that he had ever seen cured. 

Dr. Allen, in closing, said that he recognized the fact that formalin is 
a strong and painful application. He made the applications himself so as 
to keep it within bounds. He had had some cases of ringworm of the 
scalp which seemed to have been cured by one application — at any rate 
they had been sufficiently well to be discharged after one application. In 
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one or two iDstances there had been suppuration, but he had looked upon 
this as a beneficial process. All such cases had yielded promptly to mild 
applications. The reason he believed it so efficacious was that in isolated 
patches on the body, in men having ringworm of the beard, or in children 
having ringworm of the scalp, in which the diagnosis had been made cer- 
tain by the microscope, one or two applications had proved sufficient to 
effect a cure. He had had families presenting all the varieties of the 
trichophyton, from the circin^-te to the pustular form. He had applied it 
to an eczema marginatum, which had been converted into a dry scaly 
eruption free from itching by one application. After the application the 
patient had been able to sleep without any trouble from the itching. If 
formalin would do that, it would do more than most other remedies. In 
answer to Dr. Corlett's question he had seen a few cases of favus of 
American birth. As to erysipelas treated by applications to the nose 
alone, he had not felt justified in doing this, because he looked upon ery- 
sipelas as a serious disease, demanding careful and efficient treatment. 
He would not like to run the risk of erysipelas going over the scalp by 
leaving it to itself. He did not see it do this now nearly so frequently as 
formerly under other methods. 

Dr. J. C. Johnston presented the following paper : 

A PAPULAR PERSISTENT DERMATOSIS; A REPORT ON AN UNDESCRIBED 

DISEASE. 

The case which forms the subject of this paper has been presented to 
both of the Dermatological Societies of the City of New York, and has 
been repeatedly examined by the members. The un familiarity of the 
clinical type is apparent from the discussion reported in the Journal of 
Cutaneous and Genito-Urinary Diseases for October, 1895, page 401. 
The difficulty experienced in reaching a diagnosis may be appreciated 
when such divergent diagnoses have been tentatively made, and afterward 
maintained, as dermatitis herpetiformis, sarcoma, prurigo, leucemia cutis, 
and neurofibroma. My disagreement with all these views is founded upon 
a study of the disease extending over a period of eighteen months, during 
which time I have seen the case at intervals of not more than a fortnight. 
My reasons for such a stand will appear further on. 

History, — ^The patient, a woman of fifty-two, was born in Ireland, and 
emigrated to this country in 1885. Her general health has been per- 
fect; there is no family history of disease of any kind. Her mother is 
alive ; her father died of old age at eighty-six. She has borne two chil- 
dren, both of whom are alive and well. The statement she makes regard- 
ing the eruption is as follows : It made its first appearg-nce some ten years 
since. The face was first attacked, arms and legs being involved later. 
Once present, she is unable to recall the absolute disappearance of a sin- 
gle lesion. The papules were at first flat, red, and bled readily on slight 
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Fig. 1. 



Distribution of papules on face and arms, older lesions near elbows. 
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injury. Four years, or more, ago the thickening on the arms began. 
The individual lesion took on a more vigorous growth, becoming larger, 
flatter, harder, and more deeply embedded in the skin. This exacerba- 
tion was due, she thinks, to the treatment pursued for an attack of 
" prickly heat," which made its first appearance at the seashore. The 
skin became rough, fissured, and finally greatly thickened. 

The patient was first seen by me at the Skin and Cancer Hospital in 
May, 1895, in Dr. G. H. Fox's service. I made then a diagnosis of der- 
matis herpetiformis, in spite of the history and absence of characteristic 
grouping, but soon abandoned it. [The eruption as it appeared at that 
time is well shown in the accompanying photograph.] It has changed 
very little in my knowledge, so little, in fact, that a description of it at 
that period fits pretty accurately now. 

The disease is disseminated over the face and limbs alone. The body- 
surface is free. On the face, it occupies all the central portion, the fore- 
head, cheeks, nose, lips, and chin ; on the upper limbs, the backs of the 
hands and fingers, the extensor -surface of the forearm and lower half of 
the upper arm. The extensor surfaces of the legs and dorsum of the feet 
are dotted with sparsely scattered lesions. 

The eruptive elements are vesico-papules. The presence of the tiny 
vesicle, occurring in a majority of them, was unsuspected until the histo- 
logical examination was made. Since then they have been demonstrated 
even in the oldest lesions by the exudation of clear serum following a 
puncture with a fine needle. The papules vary in size from a pin-head 
to a long diameter of one third of an inch ; they are circular or ovoid in 
shape, with rounded tops, project above the surface to a maximum height 
of an eighth of an inch, and are extremely hard to the touch. They be- 
gin subcutaneously, and involve the epidermis only after a considerable 
length of time. The color of the newer papules on the limbs is rose-red, 
becoming a grayish -white from thickening of the horny layer later on. 
On the face the red is deeper and persists. Certain of them have the ap- 
pearance of common warts where the cornification reaches its greatest 
development. [One of the verruca-like growths is seen on the back of 
the left wrist in the picture.] The papules are always discrete and im- 
movable on their bases. Three have been excised at different times, and 
in every case there has been a return with a more rapid and greater de- 
velopment. The largest of the lesions, near the left elbow, is one of these 
recurrences. Redevelopment involves not only the scar but the stitch-holes 
as well. Apparently there exists no predilection for the site of the hair- 
follicles. 

Subjectively, there is no pain on pressure, but itching is a marked 
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symptom. It is extremely violent, so distressing as to prevent sleep and 
interfere with daily occupations. The consequent scratching has, of 
course, left its marks upon the surface in the shape of a diffuse, rough 
thickening, Brocq's " lichenification," with its accompanying " quadril- 
lage," or deepening of the lines of the skin. Lichenification is not pres- 
ent on the face and disappears in the upper part of the limbs. I have 
noticed from time to time, chiefly on the neck and upper chest, oval, ery- 
thematous spots, an inch in diameter, attended with itching, which have 
disappeared in a short while. Pruritus has invariably accompanied a 
lesion's growth, never preceding it. Except this, there is no paresthesia 
of the surface, no tenderness of superficial nerve-trunks. The glands are 
not enlarged, the urine contains nothing abnormal, blood examination re- 
veals nothing worthy of note. 

The therapeutics employed may be of some interest. Aside from hy- 
gienic measures, I have employed, locally, the strongest antipruritics, 
camphorated oil for the face, camphor-carbol ointment (aa 3i — f i) on the 
limbs. Internally, after the complete failure of pilocarpin, I have given 
arsenic in Asiatic pills to one third of a grain daily, decreasing the dose 
and running it up again from time to time. Under this, some of the 
lesions have decreased in size without disappearing entirely, the itching 
is less annoying and lichenification less pronounced than formerly. 

Histology. — ^Three papules, in various stages of development, have 
been excised for study. They were hardened in alcohol, Mueller's and 
Flemming's solutions, and the sections stained with numerous reagents, 
hematoxylin-eosin, picro-carmine, saffranin, Unna's polychrome methylen- 
blue, and orcein. They have been examined by Drs. Fordyce and Elliott 
and by Dr. Wm. H. Welch, of Johns Hopkins University. Their opin- 
ions are now substantially agreed with mine. 

The pathological process is inflammatory, and begins about the vessels 
in both layers of the corium. In the papillary portion, the infiltration 
constantly appears diffused through the involved area ; in the reticular 
part, the cells are aggregated about the vessels, and later, about the 
nerve-trunks. I have been unable to secure a papule early enough in its 
development to state in which layer exudation takes place first. Infer- 
ence is in favor of the lower papillary portion. The process spreads in 
every direction, but seems limited by the subcutaneous fat. The epider- 
mis is, of course, secondarily involved. Its thickening appears to be a 
slow development, for in the recurrences after excision it seems slight 
after six months. Vesiculation, which Dr. Welch regards as an essential 
feature, but which can hardly be so considered in view of its occurrence 
in other affections not naturally vesicular, begins in the stratum mucosum 
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Fig. 2. 



Showing lesions natural size. Early papules are seen to the left; late, horny lesions in lower right- 
hand corner. 
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Fig. 3. — Low-power view of entire papule, showing thickening of horny and granular 
layers, increase in rete and cell-infiltration about vessels of corium. The beginning vesicle is 
seen in the separation of the horny layers. 

(Photomicrographs by Dr. J. A. Fordyce.) 



ILLUSTRATING DR. JOHNSTON'S ARTICLE, ON A PAPULAR, PERSISTENT 

DERMATOSIS. 
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in the centre of each papule. The vesicles never coyer the whole dis* 
eased area, and increase in size by destruction of the lower epidermis. 
The layers of prickle-cells become infiltrated with leucocytes and the cells 
undergo a process of granular degeneration, the nuclei shriveling and 
the protoplasm losing its power to take up stains. The granular material 
resulting finally disappears and the vesicle is left roofed by the horny layer 
with the corium for a floor. Underneath, its limit is usually clearly de- 
marcated, though not always. 

A fully-developed lesion shows these changes : The horny layer is 
enormously developed, forming one half, or more, of the epidermis. The 
stratum lucidum has disappeared, and the stratum granulosum is increased 
to three or four layers of cells, whose keratohyalin granules stain very 
deeply. The mucous layer is thickened, its proliferation shown by the 
increase in length and diameter of its interpapillary projections. Its in- 
filtration by leucocytes has been spoken of. It is easy to see that these 
proliferative changes are secondary and directly due to the congestion 
and oedema present in the corium. How the vesiculation is brought about, 
and why it begins in the epidermis, are questions more difficult to settle. 
The cavity is probably formed by epithelial degeneration, and filled with 
serum and leucocytes from the oedema and infiltration of the corium as in 
prurigo Hebra In hardened specimens, the vesicular contents consist of 
threads of fibrin intermingled with granular detritus and white blood cor- 
puscles, polynuclear leucocytes, lymphocytes, and eosinophiles, the last 
in considerable number. 

A diffuse cellular infiltration and oedema occupy the papillary layer of 
the corium, the former consisting of the same elements from the blood 
mixed with proliferated connective tissue and plasma cells. Where the 
cells are aggregated, it is seen to be about a dilated capillary. The 
lymphatics are also dilated and the lining endothelium of both is swollen 
and loosened. Increase of connective tissue is undoubtedly present, 
resulting from its cell proliferation. There is also evidence of Weigerfs 
fibrinous degeneration in the region underlying the vesicle. In the rec- 
ticular layer a difference is apparent ; cell infiltration appears about the 
vessels and nerve- trunks alone with wide intervening areas free. The 
skin appendages are involved only exceptionally, and to a slight degree. 
The changes about the nerves seem to me most important. The cells 
are packed about and infiltrate the perineurium and the fibers are sep- 
arated from their sheath by serous exudation apparently, for the space is 
clear. Such shrinkage is not usual, at least in tissues hardened in 
Mueller's fluid. I have seen polynuclear leucocytes between the fibers. 
As to degeneration in the fibers themselves, I am unable to speak 
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because the osmic-acid preparation was not a success and I have not tried 
gold or palladium. A presumption in favor of it is not necessary to 
explain the subjective symptoms in view of the inflammatory changes 
about the trunks. 

My best thanks are due my friend, Dr. J. A. Fordyce, for his kindness 
in photographing my preparations. 

Diagnosis, — From what has been said in the introduction, the difficulty 
experienced in reaching a definite decision as to the nature of this disease 
may be appreciated. 

The diagnosis of disseminate sarcoma was disposed of by the histolog- 
ical examination showing that the process was purely an inflammation. 
Leucemia and peudoleucemia were suggested at the same time, but blood 
examination failed to show an increase of white cells in the first case, and 
in the latter there were no corroborative clinical features. The cell infil- 
tration of the corium is not that which would characterize either disease. 

Dr. Welch remarked at the time of his examination of my sections that 
the microscopical pictures reminded him strongly of what he had seen of 
dermatitis herpetiformis, but when the case was shown to Dr. Duhring he 
unhesitatingly excluded it from this group. Darier and Leredde {Annals 
de derm, et de Syph,, t. VI., p. 480) have claimed a place for eosino- 
philia of the blood and the fluid of the bullae among the diagnostic signs 
of Duhring's disease, but until we are better acquainted with the charac- 
ter and office of these cells they had better be left out of the discussion. 
Granting the correctness of their observations, my patient shows no 
increase of these corpuscles in her blood, although there was eosinophilia 
of the fluid of the vesicles. 

Neurofibroma may be excluded clinically by the absence of pain and 
tenderness on pressure, and microscopically, by the presence of epithelial 
degeneration, the absence of a plexiform arrangement of connective tissue 
about the nerves and proliferation of their endo- and perineurium. 
(Kriege, Virchow's Archiv, Vol. CVIII., 1887. Unna, ''Histopath- 
ology," pp. 843-8) True neuroma, " tuberculum dolorosum," exhibits 
a new formation of nerve-fibers. Among Unna's " Neurotic Inflamma- 
tions "(Xoc. ciY.,pp. 109-154) the only one which bears even a slight 
resemblance, histologically, to the disease here described is prurigo Hebra, 
of the severe type, an affection practically non-existent in this coun- 
try. This is certainly no argument against the adoption of this diagnosis, 
to which Dr. Duhring and Dr. Klotz inclined somewhat, but it is difficult 
to conceive a prurigo beginning at the age of fifty, and continuing 
unchanged, without remission or exacerbation for years. 

At the time of the presentation of the case to the New York Dermato- 
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Fig. 4. — Cell-infiltration about nerve-trunk {a) in deeper tissues. (High power.) 



Fig. 5. — High magnification of cell-infiitiation of corium; {aa)^ nieduUated nerve-trunks. 
(Photomicrographs by Dr. J. A. Fordyce.) 

ILLUSTRATING DR. JOHNSTON'S ARTICLE, ON A PAPULAR.fFE«SiSTtNT 

DERMATOSIS. Digitized by ^"OOgte 
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logical Society, I expressed the belief that the disease is a true neuroder- 
matitis, not, however, in the sense of Brocq's neurodermatitis circum- 
scripta, which shows no papules in its course. My view since that time 
has been modified, and while I do not wish to be understood as denying 
the involvement of the superficial nerve-trunks in the process, I now 
maintain that their implication is not a primary and a causative factor, 
but a part of the general invasion of the corium. At the same time, their 
participation determines in all likelihood, many of the peculiar clinical 
features. A name matters very little in any case ; coining a new one to 
dermatology is not to be thought of, unless the need is crying. The 
addition of a new type of cutaneous disease is justifiable, I hope, on the 
grounds of my diagnosis by exclusion, the confessed unfamiliarity of the 
clinical picture, and Dr. Welch's statement that the histopathology was 
new in his experience. A colored picture was hung in the Museum 
Exhibit of the British Medical Association, in Edinburgh, last July, 1898, 
and was examined by almost all of the British dermatologists present at 
the meeting, as well as Drs. Boeck and Unna. The only one among 
them who had seen any case exactly comparable was Mr. Jonathan Hutch- 
inson, who said that there was a strikingly similar plate in the collec- 
tion of one of the London hospitals, that the clinical features described 
were much the same, and that it had been called " keloid prurigo." 
From a clinical point of view, the name is not a bad one and if, when a 
new case is described, this name is used, I shall willingly withdraw the 
provisional term at the head of this article. The extreme degree of kera- 
tosis present is a secondary development; consequently, keratodermia 
and keratodermitis are not altogether apt. 

CONCLUSIONS. 

1. Clinically, the disease is a pruriginous, papulovesicular, persistent 
eruption, attacking extensor surfaces chiefly, showing lichenification, but 
not eczema tization, the papules discreet, hard and ungrouped. 

2. Histologically, the whole corium is affected by an inflammatory 
process of an extremely chronic character. A special and peculiar fea- 
ture of the inflammation is the involvement in it of the medullated nerve- 
trunks of the reticular layer. The epidermis is secondarily attacked, 
its chief changes being great increase of the horny layer and the forma- 
tion, near the centre of the papule, of a vesicle resulting from degenera- 
tion of the prickle-cells. 

3. The affection has not been previously described. Names hitherto 
suggested not having been found entirely applicable, for the present no 
title except a papular, persistent dermatosis is offered. 
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4. Its place in any event is with the neurotic inflammations since its 
closest kinship to any recognized skin affection is to Hebra's prurigo. 

DISCUSSION. 

Dr. Gilchrist said that he had had an opportunity of seeing sections 
from the case, but had not made a study of it. It is certainly a very un- 
usual case, and in his opinion should be grouped with the inflammatory 
diseases. He did not think there was enough evidence to classify it under 
the keratodermias. 

Dr. Fordyoe said that he had seen the case and examined the sections, 
but was unable to throw any light on the very accurate and lucid descrip- 
tion given in the paper. It was certainly unique and exceedingly difl3cult 
to classify. The fact that the disease tended to recur on removal was a 
singular feature. It was probably due to some change in the peripheral 
nerves or in some of the nerve terminations. 

Dr. Johnston, in closing, said that the observation regarding the 
infiltration about the nerve>trunks had been made originally by Dr. W. H. 
Welch. The author called the disease a keratodermatitis for lack of a 
better name. He was, however, also aware that the enormous thickening 
was secondary and not primary. 

Afternoon Session. 

Dr. T. C. Gilchrist, of Baltimore, presented the following paper, 
entitled 

lichen scrofulosum IN A NEGRO. 

This case is of interest not only on account of its great rarity in this 
country, only four cases having been previously reported, but also because 
it is the first recorded instance in the negro. In the four cases already 
reported, one of which occurred in Canada, no microscopical examination 
was made. 

While attending a number of negro children in an orphan asylum, for 
tinea tonsurans, one young girl, eleven years of age, was brought to me 
with some lesions on the back and thighs, which the attendant thought 
were ringworm patches, and which had been noticed a few days previ- 
ously. The patient appeared to be a healthy, well-nourished girl; she 
was not anaemic, did not complain of anything, had a good appetite, but 
was rather quiet in her manner. The tongue was clean. On examina- 
tion, there were found on the upper portion of the back a number of 
round and oval patches, varying from about 10-20 mm. in diameter. 
A few similar patches were found on the extensor surfaces of both thighs, 
about the left groin, on the anterior surface of the right thigh, and in the 
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Fig. I. — Photograph of a case of lichen scrofulosum in a negro 
girl. The lesion can be best seen by using a hand magnifier as a 
small scaly papular eruption. 
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pubic region. The patches all consisted of groups of small conical, 
slightly scaly, and therefore whitish, firm papules, each papule being 
about 0.5 mm. in diameter, raised, and presenting a flattened summit, 
which was covered with a somewhat adherent but not profuse whitish 
scale, on removal of which a bleeding surface was exposed. The papules 
presented in every patch exactly the same character, and were always 
discrete and of the same size. There was a slight red areola surrounding 
the base of the papules. The most recent patch presented a group of 
seven rather closely aggregated conical papules, which were not scaly. 
The oldest groups which were in the groin were much larger, and the 
central portion appeared to be clearing up, although on close examina- 
tion one could still detect the remains of slightly scaling papules which 
were much flattened. Many of the lesions were pierced by lanugo hairs, 
and were therefore situated around hair follicles. Two patches on the 
left groin were becoming confluent, and thus formed an irregularly shaped 
area. 

This case was not diagnosed absolutely at first, and numerous scales 
were examined in the usual way for the ringworm fungus, but no evi- 
dence of any mycelium or spores could be found. The patient was seen 
every other day, and numerous new lesions were observed developing, 
especially on the back, as well as on the abdomen, forearms, and arms. 
Five weeks after the first appearance of the eruption a typical phlyctenu- 
lar conjunctivitis of the right eye developed. The diagnosis was con- 
firmed by Dr. Theobald. The distribution of the lesions at this time was 
as follows : a few scattered patches on the extensor surfaces of the fore- 
arms and arms ; four patches on the right side of the chest ; five scattered 
areas on the abdomen, between the umbilicus and pubes ; nearly sixty 
groups distributed over the whole back ; a few extensive patches on the 
extensor surfaces of both thighs, and numerous areas in both groins. The 
head, neck, hands, legs, and feet were all clear. 

Patches which were only two days old were seen to consist of from four 
to seven conical but fiattened, firm, non-scaly papules, some arranged 
around, others between, the hair follicles. Many of the lesions presented 
the appearance of a keratosis pilaris. The papules always appeared in 
the same way, gradually developing whitish but not profuse adherent 
scales, on removal of which a bleeding surface was exposed. The 
patches were gradually increased in size by the addition of new papules 
around the periphery, while the older central lesion gradually flattened 
but remained scaly. The lesions then assumed a circular or oval-shaped 
aspect, with a cleared-up centre. The long axis of the patches in the 
lumbar region was transverse to the body. ' When two adjoining patches 
9 
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approached one another, the intervening papules showed a tendency to 
gradually disappear, but over the region of the right scapula there was 
a large irregular area of papules which was made up of ten groups, none 
of which had cleared up in the centre. A whitish collarette extended np 
the hairs in many of the papules in the lumbar region. No vesicles or 
pustules were observed clinically during the course of the disease. A few 
Bolitai*y papules could be detected scattered over the back. There wei*e 
no subjective symptoms. 

A probable diagnosis of lichen scrofulosum was made at first, which 
was confirmed by the extension of the lesions, their uniform character, 
and the appearance of a typical phlyctenular conjunctivitis. Numerous 
enlarged lymphatic glands were also present, but as they occur often in 
healthy negroes, this symptom was not regarded as important. 

The patient is the fifth of eight children (five girls and three boys), all 
living and in good health with the exception of one girl, who died of con- 
sumption. The father and mother are living and in good health. There 
is no tuberculosis in any form in the family now living. 

Under the internal administration of hypophosphites and cod-liver oil 
the cutaneous and eye troubles both rapidly disappeared. 

The sections all presented two stiiking features, — (1) semi-globular 
looking masses, situated in the horny layer and, in the majority of in- 
stances, around the hair follicles ; and (2) marked pathological changes 
in the upper poi-tion of the corium, beneath these papular masses and also 
around the hair follicles, especially the deepest portion. The latter was 
characterized by its tubercular structure. One could follow in the sec- 
tions the formation of these clinical papules. The blood vessels in the 
upper portion of the corium and papillae were dilated, and many poly- 
nuclear leucocytes had wandered out into the tissue and into the epi- 
dermis up to the horny layer, where these cells became disintegrated; 
numerous lymphoid cells were found in the same situation, undergoing 
the same processes. Thus a mass of detritus and an apparently firm, 
ground substance is deposited in the horny layer. This ground substance 
takes up the eosin stain very readily, while the cells take up the hsemo- 
toxylin. There are also a few degenerated epithelial cells in the mass of 
detritus. The stratum lucidum and stratum granulosum have disappeared. 
No apparently fluid exudation accompanies this emigration of cells through 
the rete, and the epidermal cells are but little swollen, nor are the inter- 
epithelial spaces much widened. Large numbers of pigment granules are 
also scattered throughout the papular lesion. 

A section of the whole patch excised shows three papules, all of which 
are well marked. One shows its relation to a hair follicle ; from the sec- 
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Fig. II. — Shows a commencing papule (A) which is formed between the horny layer (JH) and 
the mucous layers (ilf). Numerous polynuclear leucocytes (P) and lymphoid cells are emigrating 
through the epidermis to the horny layer. Two papillae {B) are flUed with wandering cells and 
dilated vessels. 



H... 



Fig. III. — Shows three well marked papules (P, P, P) ; one encircles a hair {H) ; in the other 
two the section has passed outside the follicular opening. Jf^ H^ are hair follicles ; C, collections 
of lymphoid, plasma and connective-tissue cells and polynuclear leucocytes ; T, F, dilated blood- 
vessels ; 6?, is a tubercle near the lower portion of the hair follicle H\ F^ is fat: Sy sweat glands ; 

D. collection of cells round hair follicle. i r^r^rAt> 
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end it is evident that the section has just passed outside of the follicular 
opening, as evidenced by the presence of the lower portion of the follicle ; 
while the connection of the third with a hair follicle is seen in another 
section. The more pronounced papules show that they are made up of 
the same materials which have already been described, with the exception 
that there is a larger amount of pigment in the lesions. Directly in con- 
tact with the hair there is a well-marked hyperkeratosis encircled by the 
papular lesions. This hyperkeratosis extends nearly half way down to 
the hair follicle. The middle papule exhibits completely the nature of 
the lesion just outside of the hair; it consists of a fiim substance, 
imbedded in which are enormous numbers of degenerated polynuclear 
leucocytes, lymphoid cells, many epithelial cells, and masses of pigment 
granules. The mucous layer beneath consists of two layers of cells, 
through which are emigrating hundreds of wandering cells. There is 
some widening of the interepithelial spaces, but no marked oedema. 

The corium, especially directly beneath the papules and around the 
hair follicles, shows marked changes. In the first region there is a 
fairly well-defined area, consisting of the papillae and upper portion of 
the corium in which are massed large numbers of lymphoid cells, numer- 
ous polynuclear leucocytes, and some plasma cells with dilated blood 
vessels. 

Around the hair follicles in the lower portion are masses of chiefly 
round mononuclear cells, some plasma cells and epithelioid cells, and a 
few mast cells. In four sections typical tubercles were observed in this 
situation, with giant cells forming the centre, surrounded by numerous 
epithelioid cells and mononuclear round cells at the periphery. The 
hair follicles themselves are unaffected. The blood vessels throughout 
the corium are dilated, are surrounded by numerous mononuclear round 
cells, a few plasma cells, and numbers of polynuclear leucocytes. Two 
unaffected sebaceous glands were seen in one of the sections. The sweat 
ducts and sweat glands were normal, although a duct was seen passing 
close to the lesion. The blood vessels accompanying the sweat duct 
were dilated and surrounded by additional cells as were other vessels. 
No tubercle bacilli were found in any of the sections stained for this 
purpose. 

Hebra first described the disease and named it lichen scrofulosum to 
characterize its clinical features. He declared that it was always accom- 
panied by other symptoms of scrofula. The disease had been previously 
described as lichen simplex by Erasmus Wilson, and as lichen circum- 
scriptum by Cazenave. Jacobi in 1891 drew attention to the tubercular 
nature of the lesions which he thought to be a perifollicular tuberculosis 
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of the skin. Although he demonstrated a single tubercle bacillus in one 
of his sections an inoculation into guinea-pigs gave negative results. 
In 1892 Sack decided after a careful histological examination that the 
disease was a miliary tuberculosis of the skin, the nodules showing a cen- 
tral caseation, then giant ceUs, epithelioid cells, and small round cells. 
He suggested ^^ tuberculosis lichenoides cutis" as a more applicable title. 
Later observers have apparently demonstrated the tuberculous nature of 
the affection, especially of the severer forms. Thus Jadassohn found in 
19 cases 14 associated with tuberculosis and only one case in which no 
such disease was present. He was of the opinion that the disease was 
non-bacillary, but that it was a disease of the tuberculous. Of 16 cases 
treated with tuberculin 14 reacted typically, but although inoculations 
were made into guinea-pigs from nine of the cases, negative results fol- 
lowed. Kaposi believes that there is nothing to prove that lichen 
scrofulosum is a manifestation of tuberculosis, although he asserts that 
tuberculosis is always present. In Tilbury Fox's six cases he noted the 
presence of tuberculous symptoms in the patients. Pellizarri succeeded 
in producing tuberculosis in a guinea-pig after the inoculation from one 
case. 

Haushalter {1898) inoculated four guinea-pigs from two cases and 
they became infected with tuberculosis ; one of the cases had an otitis 
media, the other a tuberculous lymph gland as well as enlargement of 
other cervical glands. Some German dermatologists, e. ^., Kromayer, 
Kaposi, and Lukasiewicz, are opposed to the tubercular origin of this 
disease on account of the absence of caseation, the mildness of the affec- 
tion, and the rapid recovery. Only a very few cases have been recorded 
in France, and in those examined histologically no tubercle bacilli were 
ever demonstrated although the subjects were tuberculous. It was 
believed, therefore, by the French dermatologists, Hallopeau, Brocq, and 
Bureau, that the lesions of lichen scrofulosum were not due to direct 
infection but rather to the toxin of tuberculosis. Hallopeau reported one 
case which was associated with lupus. The lichen eruption was scattered 
chiefly over the trunk, but one group of papules was situated directly 
around the lupus nodule, which had a scar in the centre. In Lefebre's 
case no bacilli were found in the sections, and the animal inoculation was 
negative. In both the cases recorded by Morris and Crocker tuberculous 
glands were present, but in Walker's case tuberculosis in any form was 
absent ; neither was there any tuberculous history. 

With reference to the American reports, only two cases have been 
exhibited at the meetings of societies, and of these only clinical histories 
have been given. In all the cases recorded the histological findings 
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always show a likeness to those in tuberculosis, but in most instances 
after diligent search no bacilli have been found, nor was the disease 
reproduced in guinea-pigs after inoculation. The inoculations, however, 
which have resulted successfully have demonstrated its tuberculous 
nature in those cases. My own case is a comparatively mild one, and 
the presence of bacilli could not be demonstrated. Clinically it pi-esents 
all the typical features of a lichen scrofulosum as originally described by 
Hebra with the exception of the color, which would naturally differ in a 
negro's skin. Tilbury Fox called attention to the fact that instead of 
always appearing in groups the papules may occur singly. 

Sack, in his descriptions and drawings, shows that the papule is 
formed by the miliary tubercle being deposited directly beneath the epi- 
dermis and by some slight hyperkeratosis of the horny layer. In my 
case the papules consist of distinct lesions involving the homy layer and 
form as it were a dry pustule. It was neither clinically nor histologically 
a pustule since it appeared to be made up of a homogeneous ground sub- 
stance with masses of nuclear detritus and numerous pigment granules. 
There was no special hyperkeratosis. The tubercular nature of the dis- 
ease was far from being pronounced histologically in the present case, 
and the tubercles were situated around the lower portion of the hair 
follicle. 

It is strange that a tubercular cutaneous eruption which yielded so 
readily to cod-liver oil should arise in a well-fed, healthy child with good 
hygienic surroundings and without previous history of tuberculosis. 
Clinically the case suggests the adoption of Hebra's title of lichen 
scrofulosum or Unna's folliculitis scrofulosum rather than tuberculosis 
folliculans. Since successful inoculations, however, have been made in 
at least three cases, then the latter title would be more correct. 
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DISCUSSION. 

Dr. White said that the description given of the case corresponded to 
a typical case of lichen scrofulosum — an affection occasionally observed 
in children. A patch of papules, diminishing first in the center, and 
having a well-defined margin, constituted a characteristic picture. He 
had hoped the examination of the tissues would furnish some clew to the 
assumed relation of the affection to scrofulosis. 

Dr. Johnston asked how long the eruption had lasted. 

Dr. Gilchrist answered from ten days to two weeks. 

Dr. Johnston said that the localization, configuration, and distribution 
rather reminded him of pityriasis maculata et circinata. 

Dr. Duhring said that the first thought that had occurred to him was 
whether it might not be a case of pityriasis rosea. He was, however, 
willing to accept the diagnosis from the description and the photographs. 
He regarded this disease as extremely rare in the United States, for in 
his personal experience it was almost unknown. He was, nevertheless, 
quite familiar with the disease from having observed it outside of his own 
particular field of work. 

Dr. Hardawat remarked that in an experience of twenty-five years or 
more in St. Louis he had only met with this condition once. 

Dr. Bowen asked regarding the glandular system. 

Dr. Gilchrist replied that the glands were enlarged, but they always 
are in the negro race, and unless the increase in size is very marked but 
little notice is taken of this factor. It was possible that the enlargement 
was a little greater than the normal. 

Dr. Bowen said that a tubercular structure had been almost uniformly 
found in such cases, histologically, and it was surprising that it was not 
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observed here. The appearances are also very similar to those found in 
a lichen syphiliticus, and the absence of such characteristic features 
would almost tend to throw doubt on the diagnosis. Dr. Bowen had only 
seen one case of lichen scrofulosorum in this counti*y. 

Dr. Fordyoe said that the fine papulation ought to exclude pityriasis 
rosea. 

Dr. Hyde said it had been a matter of surpiise to him in a large expe- 
rience to observe no case in this country. The only cases that he had 
seen were in Vienna, and the case just presented corresponded very 
closely to those seen there. He was quite pleased to find in the presen- 
tation of this case before the Association that the members had not fallen 
into the error of calling by the name of lichen scrofulosorum a number of 
dermatoses which are really dermatoses occurring in tubercular or scro-< 
fulous subjects. 

Dr. Gilchrist said that this was the first case they had had out of 
13,000 at the Johns Hopkins Hospital. If the members could have seen 
the case they would never even have thought of pityriasis rosea. The 
papules excised were very recent, and on microscopical examination they 
did not present a picture at all like tuberculosis. 

Dr. J. A. FoRDYCE of New York read the following paper : 

A CASE OP universal LICHEN PLANUS POLLOWED BY SUDDEN DEATH; 
AUTOPSY REPORT, AND MICROSCOPIC EXAMINATION OF THE SKIN 
LESIONS. 

The benign course of the majority of the cases of lichen planus which 
come under the observation of dermatologists in this country has made 
them doubtful regarding the nature of the cases which proved fatal in 
Hebra's time. It does not appear that the affection at this time is of so 
serious a nature as the statements of Hebra and Kaposi would lead us to 
believe ; nor that the arsenical treatment is alone responsible for the bet- 
ter prognosis which we are able to offer our patients. The extent of the 
eruption and the serious character of the following case were so excep- 
tional as to render it worthy of record. 

The patient, a woman, aged 60, was seen by me early last year, with 
the most extensive and remarkable eruption of lichen planus that has 
ever come under my observation. The skin affection appeared in March, 
1897, as an itching papular eruption on the dorsal surfaces of the hands, 
wrists, and forearms. Within two or three months it spread over the 
entire body. She lost much of her hair during the existence of the erup- 
tion. 

Three years ago an only daughter died and as a result of prolonged 
mental worry she became insane and was in this state for about a year. 
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She suffered from delusions, and several times endeavored to leave home, 
under the impression that some one was endeavoring to rob her house or 
set fire to it. I learned later from a member of her family that she had 
been a hard drinker since her daughter's death, and could not be entrusted 
with money on account of this propensity. 

The eruption, when first seen, was nearly universal, involving the face, 
scalp, trunk, and extremities, the palms and soles not being affected. 
It consisted of groups of papules with circinate and gyrate outlines, with 
pigmented centers and surrounding areas of pigmentation ; single dark 
red, shiny, and umbilicated papules with angular outlines ; scaling super- 
ficial lesions resembling psoriasis; single pigmented spots and areas, 
some of which showed recurring papules on or about them. (Figs. 1 
and 2.) 

Some of the lesions which had undergone involution showed slight 
superficial atrophy. 

The circinate character of the eruption was one of its most marked 
features, the individual or confiuent papules inclosing areas of pigmenta- 
tion, in the center of which new lesions developed. (Fig. 3.) When 
first seen, the eruption on the shoulders and gluteal regions strongly sug- 
gested psoriasis, and the patient had been treated for this disease at a 
dispensary which she had visited before coming under my observation. 
The einiption itched intensely, so that her sleep was interfered with, and 
her general nutrition suffered. 

She improved under Fowler's solution for a time, but the eruption, a 
number of times, was subject to acute exacerbations, with rapid pulse, 
elevation of temperature, and general feeling of illness. About the mid- 
dle of February she entered the City Hospital and, under increasing doses 
of arsenic, and better hygienic surroundings, the eruption almost entirely 
disappeared, leaving only the brown pigmentation. Her general health 
improved until about twenty-four hours before her death, when she com- 
plained of not feeling well ; her pulse was found to be rapid and her tem- 
perature elevated. She was put to bed. On the following day, in 
attempting to leave her bed, she fell to the fioor, and died a short time 
thereafter. An autopsy, made twenty-four hours after death, revealed 
the following conditions : 

HEABT. 

Weight — 11 J ounces. 
Slightly increased in size. 

Pericardiumy smooth and glistening. Excess of fluid, one ounce. 
Valves. — Aortic, normal; pulmonary, normal; mitral, tips of fore- 
fingers, chorda thickened, edge i-igid. Tricuspid normal. 
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Fig. 1. 



Showing grouped and circinate lesions on the chest and arms. 



Digitized by 



Google 



Fig. 2. 



Lesions similar to those in Fig. 1. 
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Walls. — Left ventricle less than one half inch thick; seal-brown in 
color and flabby. Bight ventricle hypertrophied, muscle pale, with yel- 
low patches underneath endocardium. 

Gavities. — ^Left ventricle and right ventricle dilated. 

Coronary arteries atheromatous. . 

Lesions. — ^Dilatation of left ventricle with brown atrophy ; hypertrophy 
and dilatation of right ventricle with fatty degeneration and infiltration. 

LEFT LUNG. BIGHT LUNG. 

Pleural cavity dry. Few adhesions Slight oedema, 
at apex. Bronchial glands not enlarged. 

External surface smooth, pink, an- 
thracosls moderate, firm. 

Gut surface crepitates, small amount 
of frothy fluid in upper lobe. Emphy- 
sema, with slight oedema. 

Tubercles none. 

ABDOMEN. 

Omentum, bound down at sides. Liver two inches below. 

Spleen, few adhesions at base and antero-internal surface. 

Yermiform 3 inches long and bound down by adhesions. 

Small intestines. — Contents semi-fluid, greenish material. Mucous 
membrane slightly congested. 

Stomach. — Slightly contracted. Mucous membrane pink. No thick- 
ening. 

Liver. — Weight, 63J oz. Size, small; surface fatty. Consistency 
friable ; blood vessels not thickened. 

OaXUUadder full of bile. Common duct pervious. 

Pancreas large, pale, and very firm. 

Spleen. — Weight, 8J oz. Large-sized; dark-colored. Consistency 
soft and mushy, but not friable. 

LEFT KIDNET. BIGHT KIDNBT. 

Weight, 6 oz. Weight, 6i oz. 

Capsule strips, leaving a finely gran- (Right kidney same as left.) 
ular surface with deep cicatrices. 

Cortex, thickness slightly increased. 

Markings, coarse foggy infarcts with 
pale, tubercular granula. 

Blood vessels thickened, stand out 
as little tubes. 

ADRENALS. 

Cystic. 
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BLADDER. 

Empty. Mucous membrane — two small, brown, submucous areas, the 
size of a split pea. 

UTERUS. 

Chronic cervicitis. 

AUTOPSY. 

Diagnosis. — Acute dilatation of the heart, with brown atrophy of the 
muscle. Chronic diffuse nephritis, with arteriosclerosis and infarctions. 

Our entii'e ignorance of the etiology of lichen planus renders it difficult 
to say in what way the vascular and kidney changes were related to the 
skin eruption. It is, however, probable from the wide dissemination and 
the manner in which the emption extended, that it depended on changes 
in the cutaneous blood vessels. It was noted that an acute outbreak of 
new lesions on the skin was preceded by an elevation of temperature, 
headache, and general feeling of illness, indicating the presence of some 
poison in the general circulation. We would probably be justified in view 
of the autopsy finding in attributing this constitutional disturbance to the 
deficient kidney elimination. 

Diagnosis. — The only affections that came under consideration for dif- 
ferential diagnosis were syphilis and psoriasis. The distribution, group- 
ing, and pigmentation strongly suggested an early relapsing syphilide, but 
such a diagnosis was negatived by the absence of all concomitant signs of 
that disease, the presence of the characteristic, flat, angular, shiny pap- 
ules, the absence of other types of eruption and the intense subjective 
disturbance in the way of itching. Psoriasis was excluded by the typical 
primary papule, which, in its early stages, was totally devoid of scales, 
and by the formation of patches from the cbnfiuence of individual lesions 
rather than by the peripheral extension of a single one. Pigmentation 
accompanying or following a psoriatic eruption is of unusual occurrence ; 
the color of the scaling spot in this disease being in marked contrast to 
the bluish or purplish color of the lichen papule. 

Microscopic Examination, — Several small papules were excised from the 
back, fixed in formalin, the hardening being subsequently completed by 
alcohol of increasing strength. The sections were cut in series in paraf- 
fin and stained by various reagents. 

The changes were found to be fairly typical of those which are usually 
met with in this process. Under a low power the epidermis and papillary 
layer are seen to be chiefly involved, the latter region being densely 
packed with small cells staining deeply and made up chiefly of mono- 
nuclear leucocytes. 
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Fig. 3. 



£nlar£:ed Tiew of circinate lesions on the arm, simulating a relapsing grouped papular syphilide. 
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Journal of Cutaneous and Gbnito-Urinart Diseases, 
February, 1899. 



Fig. 4. — Spencer i in. Compensation ocular 4, Zeiss, Showing the cell-infiltration of 
the papillae and superficial dermal region. 



ILLUSTRATING DR. FORDYCE'S ARTICLE, 
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Journal op Cutaneous and Gbnito-Urinart Diseases, 
February, 1899. 



Fio. 5. — Spencer % in. Projection ocular, a Zeiss, Showing the invasion of the epider- 
mis by polynuclear leucocytes, the deg^eneration of the lower layers of rete-cells and the hjrper- 
trophy of the g:ranular and homy layers. 



ILLUSTRATING DR. FORDYCE'S ARTICLE. 
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An examination of more than a hundred sections failed to show any 
relationship between the cell infiltration and the appendages of the skin. 
In some of the sections the coils were somewhat dilated, but beyond this 
no changes were observed. 

The most characteristic feature of the cell infiltration, to which atten- 
tion has been called by all investigators (Robinson, Crocker, Unna, and 
others) , is its short definition against the connective tissue below, the 
pathological process being limited, apparently, to the papillary distribu- 
tion of the vessels. The cell masses were so dense in places that it was 
difficult to determine the boundary between them and the epidermis. 
Under higher power the infiltration was found to contain, in addition to 
the mononuclear leucocytes with deeply stained nuclei, cells with larger, 
elongated nuclei which take the stain less brilliantly, representing, proba- 
bly, young connective-tissue cells; connective-tissue cells containing 
granular pigment, as well as pigment free in the tissues. As the epider- 
mis was approached a considerable number of polynuclear leucocytes and 
fragmented nuclei were found, and within the epidermis this variety of 
leucocytes was exclusively seen lying between and within the epithelial 
cells. 

The lymph spaces between the prickle cells were dilated, permitting the 
free ingress of serum and leucocytes. 

The lowermost layers of prickle cells become distorted and undergo de- 
generation ; their capacity to take stain is lost, and in some the nuclei 
disappear, the cell protoplasm being converted into a homogeneous colloid 
mass. 

Numerous miliary cysts were found within and between the epithelial 
cells containing nuclear fragments. The middle and superior layers of 
rete cells show considerable activity, numerous mitoses being met with. 
The granular layer was everywhere thickened, consisting of from four 
to six or more layers of cells. A general hyperkeratosis was also pres- 
ent.^ 

The clinical features of the disease are readily explained by the histolo- 
gical findings, the papules being composed of a cell exudation in the most 
superficial layers of the derma, leading, in its most active stage, to a de- 
generation of the inferior layers of rete cells and to the fibrous tissue in 
the papillary body. The involution of the papule at times is followed by 
a slight atrophy, which is due to the degeneration referred to. The bluish- 
red color of the papule, in my opinion, is due rather to an extravasation 

lA very complete and accurate description of the lichen papule and its modifications can 
be found in Uima*s " Histopathology of Skin Diseases/' English Translation, page 808. 
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of red corpascles or the coloring matter resalting from their disintegration 
than to the opaque character of the thick cellular layer, as given by Unna. 
The purpuric character of certain cases, the persistence of pigmentation 
after the cellular exudate disappears, as well as the free pigment in the 
tissues, would support this view. 

There is little or nothing in the microscopic appearance of the sections 
that would lend support to the nervous theory of lichen. 

It would be more reasonable to suppose we have to do with some poison 
in the general circulation, which, acting on the papillary blood vessels, 
determines the phenomena in question. Itching, which is generally so 
pronounced and distressing, is frequently associated with affections of the 
epidermis in which the minute nerve-fibrils are presumably subject to irri- 
tation. In lichen the seat of their greatest distribution is also the most 
actively involved by the inflammation. 

DISCUSSION. 

Dr. Johnston said that the autopsy and the condition of the adrenals 
had interested him greatly. He would infer from this that the condition 
of the adrenals had much to do with the remarkable pigmentation exhi- 
bited in this case. He had supposed at first on seeing the patient that it 
might have followed the administration of arsenic. 

Dr. Hardawat asked if it had been Dr. Fordyce's experience that 
lichen planus often occurred on the face. 

Dr. Fordyce replied in the negative. 

Dr. Gilchrist said that he had recently examined a large number of 
sections from five lesions in vai*ying stages of development, which had 
been excised from a very typical case of lichen planus. The smallest 
lesion was hardly visible to the naked eye, and the largest was angular, 
shiny, and umbilicated ; all the pathological changes were well shown in 
these sections, commencing with the earliest changes to the well-developed 
papule. There was considerable oedematous infiltration, numerous lymph- 
oid cells, and a few polynuclear leucocytes collected directly beneath the 
epidermis, which caused it to sink in and produce the umbilicated appear- 
ance so characteristic of lichen planus. The rete was swollen, which was 
due to serous infiltration, and numerous lymphoid and polynuclear cells 
had made their way between the epidermal-cell sections, for one papule 
appeared to show that the process had commenced around the papillary 
and intraepidermal portion of the sweat-duct. 

Dr. White said that the amount of pigmentation was great, but he had 
seen cases in which it was infinitely more marked than in this one. His 
cases were not melanoderma from arsenic. 
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Dr. Htde said that the amount of pigmentation in this disease was not 
always proportionate to the emption present. For a year or two past quite 
a number of cases of lichen planus had been reported from Chicago. In 
one or two cases he had been struck with the fact that^with quite a moder- 
ate evolution of the characteristic lesions, there would be an enormous 
amount of pigmentation of a smoky hue pervading the whole trunk. Again, 
in other patients, who had been informed in advance that there might be 
pigmentation, the discoloration had been much less marked in spite of the 
numerous lesions present. He could not now recall a fatal case of lichen 
planus reported in this country. 

Dr. Fordtce said that he had seen cases of lichen planus on the lower 
extremities, with marked pigmentation, but he had never seen a universal 
case of lichen planus with such marked pigmentation, or one in which the 
circinate lesions were so marked. He had not heard of any fatal case of 
lichen planus in this country. It was a question whether the disease of the 
skin had anything to do with the death of his patient, as there was a marked 
lesion of the heart. 

Dr. H. W. Stelwagon of Philadelphia presented the following paper : 

BATH-PRURITUS. 

My attention has been called from time to time to a variety of pruritus 
that I have not found referred to in dermatological literature, and yet 
which in my experience is not so rare. I refer to the itching or burning 
that some persons suffer immediately following a bath. The sensation 
varies greatly in the same individual. The feeling is at times one of 
pricking, burning, or almost intolerable itching. It is usually aggravated 
if the patient yields to the desire to rub or scratch violently. While it 
may exceptionally be general, it is commonly seated in the legs from the 
hips down, and occasionally in the forearms also. The attack lasts from 
several minutes to half an hour or longer, becoming increasingly intense 
and then gradually subsiding. It is usually of longer duration when the 
patient goes directly from the bath to his bed ; if his clothing is immedi- 
ately donned the pruritus will generally be less unbearable, less marked, 
and usually of much shorter duration, especially if he walks about, so as 
to get the soothing effect of the gentle inibbing of the underwear. 

Close observation of several cases presenting the disorder under con- 
sideration has failed to afford a wholly satisfactoiy explanation. Season 
has apparently little if any influence, the affection not being more common 
in cold weather than during the warm season. The most aggravated 
attacks in one case immediately followed open sea-baths, the itching and 
pricking beginning almost as soon as the patient was out of the water, 
and gaining in such intensity that he felt almost impelled to tear off his 
bath-costume in order to seek relief temporarily by violent rubbing and 
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scratching. This patient was also just as frequently the subject of the 
itching during fresh-water bathing, whether outdoor or indoor. Even in 
this case, however, the intensity of the attack varied from day to day, 
although the man rarely escaped entirely. In many instances itching 
will also follow a sponge-bath, but it is then usually less violent and 
passes away in a shorter time. There are certain factors that, in some 
cases at least, unquestionably have an influence. Strong soaps tend to 
aggravate the condition, and mild soaps, if used in too great freedom or 
if not fully rinsed off, seem also to have a damaging effect. Long con- 
tinuance in the water will usually promote and aggravate an attack. Very 
hot or very cold water is also an aggravating influence in some individ- 
uals, although, as a rule, the active factor is the bath itself, indepen- 
dently of the temperature of the water. Another fact disclosed is that 
those are most susceptible and suffer most who have naturally an initable 
and dry skin, rubbing or scratching of which at any time will leave, tem- 
porarily, red marks and streaks. Such hypersemic marks are, however, 
not necessarily elevated, and are not the elevated streaks or marks or 
welts one can usually bring out in urticarial attacks. One might readily 
say, however, that such individuals have what is usually termed an urti- 
carial skin, not meaning that they must have had active and repeated 
attacks of urticaria. In several cases, however, a history of one or more 
attacks of acute urticaria was elicited, and in one or two instances this 
latter disease had shown a somewhat recurrent or chronic tendency. 

This irritability of the skin or urticarial tendency being recognized as 
a factor in bath-pmritus, it can readily be understood that the disposition 
to the attacks is heightened by any existing or passing digestive dis- 
turbance. This element of the affection may explain why such individ- 
uals suffer more at one time or for certain periods than at other times, 
and how occasionally they may be almost entirely free. The individuals 
affected are distinctly those of a nervous temperament, and those of weak 
digestion and lithsemic tendencies. If the predisposition is temporarily 
emphasized by overwork, mental worriment or anxiety, dietetic indis- 
cretions or digestive disturbance, bath-pruritus is almost invariably 
aggravated. 

As to the matter of treatment unfortunately very often but little can 
be done. The water used should be between tepid and warm, neither 
hot nor cold. Exceptions to this rule will be observed, and some 
patients find the attack slight or less severe after a cold bath and some 
after a hot bath. Soaps should be mild and used sparingly, and be 
thoroughly rinsed off. The parts should be wiped or preferably tapped 
gently dry with a soft towel ; it seems that if the skin is allowed to dry 
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itself or is incompletely wiped or tapped dry the itching is usually much 
worse. In some cases the introduction of some substance into the bath, 
such as salt, in order to bring it up to the specific gravity of the blood is 
of value. The bath should be of short duration. Application, by 
gently rubbing in, of a glycerin lotion or of an ointment of cold cream 
and lanolin, with or without a minute quantity of carbolic acid or thymol, 
will frequently lessen the severity of, or exceptionally abolish, the attack. 
But a small quantity should be employed, the skin being subsequently 
gently wiped with a soft towel or linen. The free use of a dusting- 
powder following the bath has also at times a palliative influence. The 
attack will be less unbearable if the bath is taken at such time as the 
patient immediately dresses and stirs about. Constitutional treatment 
should be advised, especially if there seems to exist any of the predis- 
posing factors mentioned. The bowels should be kept free, a plain diet 
enjoined, the digestion carefully looked after, and the nervous system 
kept in proper tone. In some of the cases upon which this paper is 
based antilithsemic remedies, especially moderate doses of sodium salicy- 
late, seemed of positive value. The various internal remedies used for 
ordinary pruritus and urticaria should also be tried in severe and rebel- 
lious cases. As a rule, however, treatment may be said to be more or 
less disappointing. 

DISCUSSION. 

Dr. White said that he had seen several of these cases, and. they did 
not seem to be specially influenced by treatment. In one case he had 
controlled the immediate onset of the pruritus by having the patient spray 
the body with alcohol immediately on coming out of the bath. 

Dr. Gilchrist said he had recently seen one such case occurring in a 
young woman who had obtained relief by the external application of 
dilute ammonia-water which was used for about two weeks. 

Dr. Hardaway said that he had seen a number of these cases, and had 
observed one pretty constantly for ten years. This patient is a physician 
in robust health, and of a phlegmatic disposition. He has had no skin 
disease, and is not subject to urticaria. • He has had one mild attack of 
gout. With him, cold water produces agonizing itching. A weak solu- 
tion of menthol in alcohol, with the familiar calamin and zinc-lotion, had 
given this patient a good deal of comfort. 

Dr. Hutchins thought these cases belonged with those due to tempera- 
ture changes — pruritus hiemalis. He had seen a good deal of this in the 
South where the weather was very changeable. The symptoms given, 
and the fact that it is not produced by any specific temperature, seemed 
to him to show a relation of the affection to pruritus due to change of 
temperature. 
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Dr. Stelwagon, in closing, said that the first case he had seen had 
been in his own immediate family. He could not see that it had any 
relation to pruritus hiemalis — a special form due to temperature varia- 
tions. His cases did not seem to have any direct connection with the 
temperature. In pruritus hiemalis, there must be cold, snappy, windy 
weather, whereas the condition to which he referred in his paper was in 
many cases equally well marked in baths of any temperature. 

Dr. Hutohins suggested that it was the change of temperature occur- 
ring in the bath — e, g,y from evaporation — that might cause the pruritus. 

Third Day— June 2d. 

CLINICAL SESSION, HELD AT THE ACADEMT OF MEDICINE, NEW TORK. A 
LARGE COLLECTION OP DRAWINGS, PHOTOGRAPHS AND MICROSCOPICAL 
PREPARATIONS, ETC., WAS SHOWN, AND THE FOLLOWING CASES: 

Hypertrophic Lichen Planus. — Dr. Fordyce presented a man 
showing hypertrophic lichen planus. The eruption began on the anterior 
surface of the leg as minute papules, then it appeared in the popliteal 
space and on the penis and scrotum. It has now lost all the characteris- 
tic features of lichen planus, and consists of warty growths, which are 
still itching. The case has been presented a number of times to the New 
York Dermatological Society. 

Pityriasis Rubra Pilaris. — Dr. Pollitzer presented a boy of fif- 
teen years, showing pityriasis rubra pilaris (Devergie). At times, almost 
the entire body has been covered with the eruption. 

Purpura Papulosa. — Dr. Sherwell presented a case of this kind, in 
the person of a carpenter, fifty- four years of age, whom he had first seen 
about one year ago. He had been in this country thirty-eight years, 
though a native of Ireland. His only illness was a very severe attack of 
acute articular rheumatism in the spring of 1894. The lesions on the knees 
and elbows came on after this, and have persisted in spite of treatment — 
indeed, they have seemed worse during the last year, and have now 
invaded the upper leg and arm. This case seems an exact reproduction 
of the one given in Crocker's atlas, being, however, yet more marked. 

Dystrophy of the Nails.— Dr. Morrow presented for diagnosis, 
on behalf of Dr. Lapowski, a man who presented a peculiar dystrophy of 
the nails of both the fingers and toes, which had existed from childhood. 
He had never injured the spine, or suffered from any central nervous 
disorders. 

Lepra. — Dr. Fox presented a man, a native of Denmark, who had 
lived twenty years in the West Indies. Three years ago this man pre- 
sented the first signs of leprosy, in the form of some tubercles on the 
face. The lesions afterward appeared on the body. There had been 
some improvement under the use of chaulmoogra oil. The general condi- 
tion of the patient was greatly improved — among other things, his sight 
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has been favorably influenced. At present, this patient appears to be 
very well nourished. He takes about eighty drops of the oil, three times 
a day, for two or three weeks, and then it is reduced, if the stomach is 
irritable. 

Unilateral Lichen Planus. — ^Dr. Morrow presented a man who 
had exhibited certain lesions assumed to be of the nature of lichen 
planus. They had existed for about ten years on the lower extremity, 
and for about two years on the thigh. There was also a papulopustular 
eruption which had developed on the thigh in the past few weeks, in con- 
nection with a phlebitis of the internal saphenous vein. The lichen 
planus is unilateral. 

Colloid Millium. — Dr. Lustgarten presented a man, thirty-one 
years of age, who exhibited colloid degeneration of the skin. He is 
married, and was born in Poland. The disseminated eruption dates back 
five months. The early lesions are specially pronounced over the eyelids 
and neck. The lesions somewhat resemble lupus vulgaris infiltration. 
Healing takes place with pitted scars. The general health had not been 
affected by the skin disease. 

Premycosic Stage of Mycosis Pungoides. — Dr. Morrow pre- 
sented for Dr. Lapowski a man, fifty-one years of age, having a good 
personal and family history. He has had frequent febrile attacks, 
attended with red, slightly raised patches of different sizes. From their 
first appearance up to the present time the patches never disappeared 
entirely ; some brown marks are always left. The first attack occurred 
in 1894. Up to the present time he had had nine attacks — ^.6., the 
lesions which are now brown became bright red at such times. The last 
attack occurred in April. During the last attack the urine and blood had 
been examined and found to be normal. 

Lrupus Erythematosus Confluens. — Dr. Lustgarten presented 
a man, twenty- two years of age, showing a somewhat extensive lupus 
erythematosus. The case was presented because of the very pronounced 
lesions on the lips and mucous membrane of the mouth. He is single, 
and was born in Russia, and has always been healthy. The skin affec- 
tion began five years ago, in a typical butterfly shape on both sides of 
the face, with a few patches bridging over the nose. The lesions show 
all the characteristics of lupus erythematosus confluens or the follicular 
form. The conditions had improved lately under the Schtitz treatment. 

Urticaria Pigmentosa Lasting Twenty -Two|Years.— Dr. Mor- 
row presented a man who had been under his observation since infancy, 
about twenty-two years. He had been presented at the first meeting of 
the association in New York, about twenty years ago. This was the first 
case of urticaria pigmentosa recognized in this country, and the third or 
fourth recorded in the literature of the disease. The eruption had existed 
since he was five months old, and had remained practically unchanged 
for several years past. The case had already been published, so that he . 
would not dwell upon the characteristic features. The very marked urti- 
carial condition of the skin was quite evident. 
10 
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Dr. Hyde, the presideDt, on behalf of the associatioD, thanked Dr. Mor- 
row for again exhibiting a case which some of the members had seen 
twenty years ago. This comparison of experience was particularly inter- 
esting and instructive. 

Nsevus Treated by Electrolysis. — Dr. Fox exhibited a young 
man to show the results of the treatment of a large hairy nsevus by 
electrolysis. 

Nsvus Angiectodes Circumscriptus Universalis. — Dr. Pollit- 
ZER presented a man showing this condition. " The peculiar feature of the 
disease was the absolute universality of these congenital lesions. More 
of the body was covered with bright or bluish-red patches than was left 
in the normal condition. In addition to this the patient exhibits, in a 
marked degree, the phenomenon of autographism. The microscope shows 
the usual condition of dilated capillaries in groups, and a very striking 
absence of elastic tis^e, which is important, possibly, in connection with 
the occurrence of the dilatation of the capillaries. The patient's heart- 
rate is abnormal, being constantly 110 to 120 under normal conditions. 
He faints very easily, but in all other respects is in excellent health. The 
report of the case is about to appear in the ^^ International Atlas of Rare 
Skin Diseases," where a detailed description of the histological appear- 
ances may be found. The speaker said that he believed the case was 
absolutely unique. 

Recurrent Erythema Exudativum. — Dr. Bronsox presented an 
art student, twenty years of age, who had had this condition for about 
ten years. The family history was good. After exposure in the great 
blizzard ten years ago, there was an attack of inflammatory rheumatism. 
This was followed by a prolonged attack of chorea, and while suffering 
from this a papular eruption appeared on the back of the hands. It was 
quite itchy, and recurred in successive crops for several years. About a 
year after the eruption appeared on the hands, similar eruptions began 
on the face, and they had continued to reappear at intervals ever since. 
The forehead and temples are the parts most frequently affected, though 
often the eruption extends down upon the cheeks. The outbreaks do not 
appear to coincide with any special disturbance of health, though men- 
struation, which is normal, and emotional disturbances seemed to have 
some influence. The eruption had lately been more of a tuberous char- 
acter than at first. It had occasionally entirely disappeared, but for short 
intervals only. Resorcin had acted very favorably, used both locally and 
internally. 

Paget's Disease. — Dr. Sherwell presented a woman having a typ- 
ical form of Paget's disease. She is forty-three years of age, a native 
of Ireland. She has been in this country twenty-seven years, and has 
nursed seven children. About three years ago a slight eczema appeared 
around the left nipple, which was thought to be the result of the severe 
suckling of a child. It healed up entirely except a slight raw papilla. 
This has gradually increased, until now it presents a perfect picture of 
Paget's disease. The speaker said that he was the first to note a case c^ 
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this disease in this country — 1881. Duhring was the first to publish 
one, however. One case he had apparently cured, at least for a consid- 
erable time, by cauterization with acid nitrate of mercury, applied very 
thoroughly (in fact, the patient was severely ptyalized thereby). She 
showed no relapse for a period of two years, when she was lost sight of. 

Double Hemiatrophia Facialis. — Dr. Shebwell presented Mrs. A. 

S , forty-four years of age, who had lived in this country since the age 

of two years, although a native of Germany. About twelve years ago she 
developed what was singularly like a facial erysipelas. The affected area 
was symmetrical and oedematous, and the condition had existed for about 
six months when he had first seen her. At that time it looked like a myx- 
cedematous face ; indeed, this was his first diagnosis, and the relative 
atrophy of the thyroid seemed to bear out this conclusion. The mental 
state was not, however, affected. She was put under treatment, both local 
and constitutional, «raried in character, but mixed treatment internally 
and mild mercurials locally seemed to effect the most improvement. The 
atrophy went gradually on to the present point, and then the condition 
remained stationary for eight years. She has had ten children, of whom 
nine are dead. One boy, ten years old, is living. Some of the children 
lived up to the sixth year; others, third, second, and first, respectively. 
They seemed to be rachitic, but not syphilitic. In most of the fatal cases 
the diagnosis was spinal meningitis. The skin is normal in appearance 
and function, though stretched over the bony framework of the face, 
giving her the appearance of a death's-head, and there is no loss of 
sensation. 

The opinion of many of those present was that the condition originated 
in disease of the central nervous system. 

Lrinear Nsevus. — Dr. Morrow presented a young woman with a 
linear nsevus, situated on the back and side of the neck, and extending 
down the back. It had existed for twelve years. Under the influence of 
irritating applications it presents the appearance of an eczema. 

Lrong-Standing Lupus. — Dr. Morrow also exhibited a case of lupus 
which had existed for about twenty years. He had intended, he said, to 
present a group of these cases to show the effects of treatment, but this 
was the only one that had come, and it was the most unfavorable one. 
It has been treated by what might be termed igneus punctate scarification 
with the galvanocautery and was in process of cure. 

Lrinear Atrophy of the Skin. — Dr. Fox presented a young woman 
with a linear patch of atrophy on her left shoulder, which had been there 
for many years. There is a peculiar patulousness of the mouths of the 
follicles, undoubtedly due to atrophy of the skin. 

Pityriasis Rubra ? — Dr. Jackson presented for diagnosis a supposed 
case of pityriasis rubra. The patient was born in Italy, and gives no 
history of specific disease. Three years ago she said the hands were 
affected in the same way as now, and became well under iodide of potas- 
sium by the mouth. When first seen in October, 1897, the disease 
Affected the palms and fingers only, as seen in the photograph. The 
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scaling was much like psoriasis, but when the scales were removed the 
skin presented the glazed, red appearance of pityriasis rubra. Since then, 
.the disease has spread up the arms to above the elbows, always with a 
well-marked edge. Many patches of irregular outline have appeared on 
the body, all being dry, red, and scaly. Various plans of treatment have 
been tried without effect. The case is now doing well under iodide of 
potassium internally and pure olive oil locally. 

Polymorphous Disease of the Skin ; Tubercular Glands of 
Neck. — Dr. Bbonson presented a woman showing a polymorphous dis- 
ease of the skin, usually of an erythematous type, associated with tuber- 
culous glands of the neck. The glands appeared a number of years ago, 
and a number of operations have been done on them, but they have 
repeatedly recurred. He had had her under observation for about three 
years, and after each removal of the glands the eruption would disappear 
and return after about one week. It would reappear: as a circumscribed 
form, sometimes crescentic, sometimes nodular, of a dusky color. At 
times it would become pustular or crustaceous. In one instance, when 
simple bleeding was done for experimental purposes, the bleeding seemed 
to cause the disappearance of the eruption. In many respects the erup- 
tion bore a resemblance to lupus erythematosus. No distinct atrophy of 
the skin was left by the lesions, but in some places there was some 
ischemia, looking as though atrophy might have resulted had the process 
lasted longer. It was pretty evidently a disease of toxic origin. Under 
resorcin, internally and externally, the eruption had ceased for the past 
few months, although no other treatment had previously had any influence. 

Rhinoscleroma. — Dr. Klotz presented a woman, now forty-three 
years of age, suffering from this disease. The patient was presented to 
the New York Dermatological Society in November, 1894, and a report 
of the case is found in the Transactions of this Society (Journal of Cut- 
aneous and OenitO'Urinary Diseases^ Vol. XIII, p. 121, 1895). Since 
that time no material change has taken place in the course of the disease. 
The general health of the patient has not been very good, so that little 
opportunity for energetic general treatment was offered. She took fluid 
extract of sarsaparilla for some time in 1896, and in 1897 inunctions of 
mercurial ointment were again resorted to for several weeks. Local treat- 
ment was applied whenever the process made a determined stride to 
extend on the outer surface, threatening more disfiguration, the galvano- 
and thermocautery and electrolysis having been employed at different 
times. That the efforts to keep the disease under control have not been 
without success, is sufficiently demonstrated by the present condition of 
the nose and lips, which show comparatively slight disfigurement after such 
a long duration of the disease. The conditions are not so favorable in 
the oral cavity, where there is much less chance for local applications. 
On several occasions considerable intumescence of the gums of the upper 
maxilla occurred, so that the upper lip protruded over the lower one, but 
the applications of the galvanocautery have largely reduced the swelling. 
Inspection readily shows that in the mouth and throat shrinkage is more 
prevalent than swelling and new formation, the patient being hardly able 
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to open her mouth wide enough for the purpose of eating. The uvula had 
been destroyed before 1889. Fortunately, the tendency of the disease 
was rather ascending, there being apparently no progress toward the 
larynx. It was remarkable that the disease had always reacted well on 
mercurial treatment. In the part of Grermany, Hesse, where the patient 
was born, this disease is certainly very uncommon. 

Dr. Allen showed in connection with this case a photograph of a case 
of rhinoscleroma. 

Keratosis FoUicularis, — Dr. Elliott presented a woman of fifty, 
a German, who came under his care for the first time twelve years ago. 
The diagnosis of an unusual form of keratosis was then made. The pri- 
mary location was not ascertained definitely, but at that time the same 
areas were affecteid as were now. The lesions on the foot and knees were 
curetted, and she had remained well until one year ago. In sections of 
the scrapings psorosperm-like bodies, and the symptoms pertaining to 
that form of keratosis, were found. One daughter, who was seen, had the 
same disease, and one son, not seen, was said to be similarly affected. 
The disease was located on the scalp, the hands, forearms, the feet, and 
between the toes, and on the knees. The symptoms were such as were 
originally described by Drs. Morrow and White, and subsequently by Dr. 
Darier — these writers differing only in the names they attached to the 
disease. 

Dr. White said that he had had two cases, one being very much more 
advanced than in any other case that had been reported. In his case the 
pubic region was the one most affected. 

Adenoma Sebaceum. — Dr. Fox exhibited two cases of adenoma 
sebaceum, occurring in young girls. In one case the eruption was spon- 
taneously disappearing. 

Sarcoma Maculosum Melanoticum. — Dr. Lustgarten presented 
a Russian woman, thirty-two years of age, who had always been healthy. 
About five years ago a macular pigmentation began on the forehead, and 
extended gradually into the sclera and even into the fundus of the left 
eyeball. The ophthalmoscope shows the identical pigmentation, most 
dense near the optic nerve, and merging gradually into normal-looking 
retina. The macular region is still free. The histological examination 
gives the picture of sarcoma. 

Malnutrition of the Hair. — Dr. Fox exhibited a case of malnu- 
trition of the hair following extensive eruption on the face and scalp in 
childhood. According to the history, the case is not one of favus, as 
might be supposed. 

Pityriasis Rubra Pilaris (Lichen Ruber). — ^Dr. Fox presented a 
woman with lichen ruber (pityriasis rubra pilaris) chiefiy affecting arms 
and thighs. She had been treated by a member of the association for 
some time for eczema. When he first saw her he was certain that 
the eruption was not eczematous, but uncertain as to its nature. The 
case had been presented to the New York Dermatological Society where 
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there was some difference of opinion as to the diagnosis. The diagnosis 
of lichen ruber was finally made, and in comparing the case with photo- 
graphs of other cases the characteristic location of a patch in the bend of 
the elbow corresponded exactly. On the gluteal region and thighs is the 
characteristic rugous form, which makes the diagnosis certain. 

Double Keratosis in Mother and Child.— Dr. Sherwell exhib- 
ited a woman having keratosis of both hands and both feet. She is 
twenty-nine years of age, and has had the lesions all her life. She had 
been first seen by him on October 7, 1897. He also presented her four- 
teen-months-old baby with decided conditions of the same disease, con- 
fined, as in case of mother, to same localities. 

Symmetrical Atrophy of the Skin. — Dr. Fordyce presented a 
woman showing symmetrical atrophy of the skin, beginning with patches 
of erythema. The atrophy is on the elbows and hands, on both knees 
and both ankles. Six months ago she developed a hemiplegia and 
various other nervous symptoms. In the Neurological Society some of 
the members made a diagnosis of syphilis. 

Vaccinia. — Dr. Allen presented a little baby showing disseminated 
lesions of vaccinia. She had been vaccinated fifteen days before, and 
ten days afterward, the vesicular eruption had appeared. 

Psoriasis, with Affection of the Finger- and Toe-nails, and 
Swelling of the Distal Phalanges of the Fingers. — Dr. Klotz 
presented the patient, who had previously twice been presented to the 
New York Dermatological Society and reported for the first time in the 
*' Transactions " {Journal of Cutaneous and GenitO" Urinary Diseases^ Vol. 
XV, p. 227, 1897). The second time, he was shown in March, 1898, 
when he had appeared again in the German Dispensary, after a longer 
absence. He then stated that the condition of the hands had so much 
improved last year under the use of arsenic that he had considered fur- 
thur treatment unnecessary. Recently, however, the fingers had become 
worse again. The swelling and the flexor position of the distal phal- 
anges is still quite pronounced, but much less than last year. Both 
thumbs are mostly affected. The joints are now flexible, but painful on 
pressure and on being moved ; sometimes the pain is spontaneous. The 
nails show the same yellowish discoloration as before, on the distal por- 
tions, and the same turning up of the free borders, owing to the partial 
thickening of the bed of the nails. Besides the nail affection, the patient 
shows now a number of scaly patches on the arms and legs, particularly 
around the knees and elbows, which are undoubtedly lesions of psoriasis. 
The patient, who was formerly in the junk business, but is now an insur- 
ance agent and has not done any manual labor for years, admits having* 
had attacks of psoriasis for years, but last year was entirely free from its 
symptoms. The evidence of psoriasis may readily explain the nail affec- 
tion, but hardly accounts for the condition of phalanges and for the flexor 
position of their joints. There is no evidence of rheumatism, arthritis, 
or any nervous disease. The condition has again decidedly improved 
under arsenical treatment. 
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Lrcpra. — Dr. Lustgakten exhibited a woman, coming from the Ger- 
man part of Russia, who had been in this country seven years. She is a 
leper, and presents the elephantiasic condition of the hands and fore- 
ai-ms, and recently tubercular conditions have developed. 

Melanosis Cutis; Atypical Addison's Disease. — Dr. Lustgartex 
exhibited a woman of twenty-two years, who had been physically well up 
to her arrival in this country in December, 1886. According to her 
statement, she had indigestion on board the steamer, followed by a pecu- 
liar, reticulated pigmentation of the skin of the back and chest, asso- 
ciated with marked weakness and reduction of weight. The condition 
was not changed much, though she had been under hospital observation 
for some time. At times, the discoloration of the skin in general, as 
well as of the pronounced pigmentations, seems to clear up, but only for 
short periods. Suprarenal extract has been given without decided bene- 
fit. Pilocarpin had been used with subjective improvement, and tem- 
porary improvement of pigmentation. She has chloasma on the face, 
and a general bronzed condition of the skin, and suffers from general 
malaise and dyspeptic symptoms. 

Generalized Vitiligo. — ^Dr. Allen presented a man who also showed 
typical rings of seborrhoeal eczema upon the middle regions of the chest 
and back. The vitiligo had existed for many years and the progressive 
deepening of the pigmentation had made the patient fear he had lepra or 
Addison's disease. 

Vitiligo of the Scrotum and Penis. — Dr. Allen presented a 
patient who suffered from such intense pniritus in the genital region as to 
make his existence almost unbearable. The history showed that the 
itching was secondary to the occurrence of the pronounced vitiligo. 



The following officers were elected for the ensuing year : 

President — Dr. J. A. Fordyce, New York. 
Vice-President — Dr. J. T. Bowen, Boston. 
Secretary and Treasurer — Dr. G. T. Jackson, New York. 

Place of next meeting, Philadelphia or vicinity, during the first week 
of June, 1899. 
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TABLE I.— CoMBiNBD Rbtubits of thb Ambbican Dbbmatolooioal Association fob thb 

TBAB 1897, FBOM JaNUABT 1 to DBCBMBBB 81, INOLUSIVB. 

[New Utle$ are pHnted in italiee,] 



I 



Aone 

Aeiinofnykoeis 

Albinismos 

Alopecia. ... 

Alopecia areata 

Alopecia forf nraoea 

AniBsthesla 

Angioma.. 

Angioma cavemosiim 

Anldrosis 

Anthrax simplex (carbuncle) . 

Anthrax maligna 

Asteatosis 

Atrophia maculosa 

Atrophia pilonun propria 

Atrophia senilis 

Atrophia striata 

Atrophia onguis 



Bromidrosis. 



118 



Callositas 

Canities 

Carcinoma 

Chloasma 

Chromidrosis 

Cicatrix 

Clavus 

Comedo 

Como cutanenm.. 



Dermatalgia , 

Dermatitis calorica 

Dermatitis exfoliativa 

Dermatitis eangrienosa 

Dermatitis herpetiformis 

Dermatitis medicamentosa 

Dermatitie papillaris oapillitii 

Dermatitis traumatica 

Dermatitis venenata 



Ecthyma 

Eczema 

Elephantiasis 

Epithelioma 

Elquinia 

Erysipelas 

Erythema multiforme. 
Erythema nodosum... . 

Erythema simplex 

Erythraama 



11 



18 



Fibroma 

FrambcBsia.. 
Furunculus. 



Granuloma fungoidee . 



Herpes simplex. 
Herpes zoster. . . 
Hyperesthesia.. 
Hyperidrosis.... 
Hypertrichosis. 



661 



128 



291 
54 
61 



12 

23 

1 

96 
81 

12 

1618 

2 

11 



61 



177 



16 



69 



748 



27 



117 
1 



128 

84 
2718 

1 



246 



21 



17 



71 



1,997 



1 
889 
184 
214 



42 

101 

2 

18 

27 
186 

11 

2 

166 

16 

6 

60 
121 
8 
211 
294 

79 

6,204 

8 

210 



112 
179 
88 
186 

7 

24 



419 



179 
226 
7 
91 
86 



8.847 

0.004 
1.626 
0.769 
0.894 

0.104 
0.004 
0.012 
0.100 



0.008 
0.008 
0.012 
0.020 
0.016 

0.071 

0.121 
0.088 
0.176 
0.422 
0.008 
0.076 
0.112 
0.664 
0.046 

0.008 
0.608 
0.062 
0.020 
0.240 
0.606 
0.088 
0.882 
1.229 

0.880 
26.807 
0.086 
0.878 

0.459 
0.748 
0.168 
0.778 
0.029 

0.100 

1.761 

0.026 

0.748 
0.944 
0.029 
0.880 
0.866 
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I 



Ichthyosis 

Iehthyo§i§ congenita . . . . < 

Impetigo 

Impetigo 'contaariosa. ... 
Impetigo herpeuformis. 



Keloid 

Keratosis follieularis.. 

Keratosis pilaris 

Keratosis senilis 



127 



88 
128 



Lentigo 

Lepra 

Leacoderma 

Lichen planus 

Lichen ruber 

Lipoma 

Lupus erythematosus.. 

Lupus vulgaris 

Lymphangioma 



Melanoderma lentioularis pro- 
gressiva 

Miliaria rubra 

Milium 

MoUuscum epitheliale 

MorbiUi 

Morphoea 

Myoma 

Myxedema 



Naevus fibrosus 

NiBTUS pigmentosus. 

Naevus pilosus 

Naevus vascularis. . . . 
Neuroma 



(Edema circumscriptum acutum. 
Onychauxis 



Pachydermatocele (or Derm,a- 

tolysisj,.. * > 

Pediculosis capillitii 

Pediculosis corporis 

Pediculosis pubis 

Pellagra 

Pemphigus 

Pemphigus neonatorum 

Phlegmona diffusa 

Pityriasis maculata et circinata. . 

Pityriasis rubra 

Pityriasis rubra pilaris 

Pompholix 

Pruritus 

Psoriasis 

Purpura: 

a. simplex 

b. hemorrhagica 



146 
17 
4 



26 



82 
161 



Bhinosoleroma 

Rosacea: 

a. erythematosa 

b, hypertrophlca 

Rubeola (German measles) . 

Sarcoma 



22 



28 



11 



207 
58 



24 
116 
236 



50 



50 
169 
10 

7 



88 

8 
149 
601 



24 
18 
81 



23 
25 
24 
68 

4 
6 
81 
54 
4 



1 
117 
20 
22 
18 
9 
2 
8 



88 
8 
70 



84 
21 



469 
155 



85 

4 

5 

83 

411 

701 

4 

41 

19 



147 



15 
19 



15 



0.159 
0.012 
0.622 
2.512 



0.100 
0.054 
0.129 
0.188 

0.096 
0.104 
0.100 
0.264 
0.016 
0.025 
0.888 
0.225 
0.016 



0.004 
0.488 
0.088 
0.091 
0.054 
0.087 
0.008 
0.012 

0.025 
0.159 
0.088 
0.292 



0.142 
0.087 



1.542 
0.647 
0.168 

0.079 
0.012 

0.855 
0.016 
0.020 
0.187 
1.717 
2.929 
0.016 
0.171 
0.079 



0.614 
1.111 
0.062 
0.079 

0.062 
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Scabies 

Scarlatina 

Sclerema neonatomm. 

Scleroderma 

Scrofuloderma 

Seborrhoea: 

a. eongettiva 

b, oleosa 

' c. sicca 

Steatoma 

Sodamen 

Sycosis Tolgaris 

Syphiloderma 

Tinea favosa 

Tinea trichophjrtina: . . 

a. circinata 

b, tonsorans 

e, sycosis 

Tinea versicolor 

Trichorrexis nodosa. . . 



Uridrosis 

Urticaria 

Urticaria pig^mentosa . 



Vaccinia. . 
Varicella.. 
Variola.... 
Verruca . . 
VitiliKO... 



Xanthoma . 
Xerosis 



Unclassified returns. 
Total 



94 



10 



166 



2 

6 

106 



89 
878 

18 
112 
27 
19 
18 
87 



215 
6 



20 



42 



218 
2 



79 
620 



26 



91 
176 

41 

116 

2 



878 

1 



616 
6 



16 
78 

222 
60 
46 

163 

20 

6 

187 
2,167 

78 
160 
228 
818 

98 

242 

8 



20 
71 
4 
179 
86 

17 
19 



2.670 
0.026 

0.066 
0.826 
0.927 
0.209 
0.188 
0.689 
0.088 
0.020 
0.781 
9.067 

0.828 
0.664 
0.962 
1.266 
0.888 
1.011 
0.012 



3.272 
0.041 

0.088 
0.296 
0.016 
0.748 
0.146 

0.071 
0.079 



21,998 
1,982 



28,926 
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i 

i 


1 




1 
1 


1 


i 

1 


1 

1 










Abscoss 






9 








40 




1 
1 


60 

1 
2 
8 
44 

1 

2 

1 

87 

1 
4 

1 
1 
1 

6 


209 


AcAnthOftis nisTricaiiH. , ^ - - t - .»»» ^ -..,,-»... t , » 












004 


Acne atrophica 


















0008 


AonA nAnnAntinnmm 












8 






012 


Acne rosacea 






44 












180 


Acromegaly. --t-t-t-.t.-.-.. . ,,,..,,,,,..,. 












1 






004 


Adenoma sebaceum , . . r ^ , , , . ^ - , ^ 
















2 

1 


008 


Adeiioma sTidoripaPTim.. , » , » 


















004 


Adenitis 






28 
1 

1 








9 




154 


Ainhnstln 
















004 


Amrio-neurotic <TPdemn,. . t ^ t t . ..,.-.,,- ^ r ... . 








8 










016 


AnnthsB 












1 


004 


AtroDhy cutis 










1 
1 




.... 




0004 












0.004 


Balanitis 






6 












0.020 


Bunion 




















Callus 






1 
2 
4 














1 

88 
4 
1 


0004 


Cellulitis 












86 






0.169 


Oontusio ...... ... 
















016 


Cutis anserina 












1 






0004 


Cyst 




















Daotvlitis. 






1 














1 
212 


004 


Dermatitis. 




180 




82 










886 


Dermatitis hiemalis 


















T>A'PTnn.t1tlft fo111nnlAi*1ft 






1 














1 
100 
2 
1 
288 
2 
1 
7 
2 

246 
2 
6 


0004 


Dermatitis infectiva. » . . . . t , , , „ . ^ , , ^ , 
















" 


0.417 


TkAmiA.M'HR mnltlfrkrmlfl 




2 














008^ 


Dermatitis repens..* t - t r - 








1 
41 










004 


TlAFTnJit.tt'.lA «iAnm*i^tmlAfl. 












166 
2 


.... 


81 


1 208 


TkArrnniirrA'nhlfl. 










008 


Dermoid cvst i---t t rr 






1 
7 








004 


Dvsidrosis 


















0029 


DvstrODhy of hair 








2 










008 


Eczema seborrhoicum r t-t t 












246 






1.070 


vjpvtihdmA indupflitiim • .«••••• 






2 












008 


"Rrvth AniA. intArtri cro 












6 






0.029 


Bpvtlidinft iris •• • •••••••••. .••••• 




















'RrvthATna nArnin 














2 


.... 


2 
2 


4 
4 
1 

18 
85 


016 


KiTTthenfift Acartatf T^i'orme. . - -, 










2 

1 




0.016 


vSpythema exndativnm.. 
















0.004 


Bry thematous eruDtions 






18 












0.054 


P!]TVSiT>6loid ••••••••••••• • •••• 
















4 


146 


Exanthemata... , - , . t . - 1 ^ . , . » r , r r , ^ » » , » » , , 1 1 - - , 


















Peimed eruDtions 


















2 


2 
8 
2 

1 

72 
7 

8 

1 
6 
2 
4 

47 
4 
2 

22 


0.008 


nHaanpAd lliDDl6 ••••••.••••••••• ••• 














8 




012 


Fissure of anas 






2 

1 








0.006 


PifitlllA in Alio ••••. • • 


















004 


Folliculitis 






8 




54 
4 

8 


.... 


10 


0.301 


V|\11lon11Ha dAGAlVAHS. 






8 




0029 


Glossitis * 
















088 


HAmiatronhlA f acIaIIs 




1 














004 


Hemes fctbrilis 




6 

1 

4 














025 


Hernes iris . .. 
















.... 


008 


Heroes oroirenitalis 














016 


Hidradenitis 
















47 


0.164 


H vdroft VAGcinif onud ••..••«•• • 




4 














016 


Hvdrocvstoma.. T t 












2 
6 






0.00ft 


HvDerkerat/Osls.. --^-t - 














.... 


16 


0.091 
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1 


1 


1 


1 


O 


1 


1 
1 


1 


tt 

1 


1 


t 


lotoros • • 






1 














16 
80 
10 

17 
16 

82 
240 


0004 


Insect bite 












1 

7 


.... 


.... 


0004 


Intertrif^o •• 


















0029 


Kerato-Anflriomii ...»t » 










1 

8 

1 








004 


Kerftto^ln DAlmAiiii et nlAntarlfi. ..t..t...T.t 






6 








... 


. .. . 


0088 


Keratosis (arsenical) 














0.004 


TTArAtnfttfl nAlTnitHA 






4 

2 

1 










* 


016 


Keratosis plantaris.* 


















0.012 


Kraurosis ani 














.... 


0004 


Kraurosis vulvw-.t t---rT ^i -r t-t 








1 










0004 


Ldohen pilaris 






2 
2 

1 
1 
8 
2 












0008 


T ilnh An rprknlnna 


















0008 


liichen sorofulosorum- » ^ t 


















0.004 


Lieucokeratosis • 








2 








... 


012 


lieaooplakia ,»,,.,,rT..tTT-T--t»T.T.-,-,-T..,., 














0025 


Tjvmnni An orltf ii 
















016 


Tjvmnh Amrlnm A niroum ^ r t 
















0004 


Miliaria 




1 
8 














0.004 


Mollnscnm t.T r t-. -r. .t.t 














" 


.... 


012 


Multiple beniim cystic eDithelioma. . 1 1 r * * . . 








1 










0008 


Mvoosis fnncroides 




1 












004 


NflBvus neuroticus 


















016 


NiBvus 






8 

1 












0088 


Nffivus unius lateris 


















0008 


Neurotic excoriations. t.rt.,..,,,,^.,.,.,..,,^,,,. 












1 




0004 


nMAinfi olrcnmscrlotum acutum*-* tt^t 
















004 


Onvohift .••••••••••••••••♦•••••••••••••••••••X 






1 








.... 


8 
2 

1 


0.088 
008 


Onvcho-mycosis • 








.... 






















004 


Papilloma .tr r T.«.r..'r.tr...'r...... 










2 






**1* 

1 


0.062 
0004 


Panilloma llnearei- i'--'rr......r..i'........,... 








Panilloma neurotioum 
















0.004 
125 


ParonYohia. .... 






1 
1 
1 

10 
1 
2 
4 
6 




.... 






Peliosis rheumattoa 










.... 


0006 


Pernio 












4 


.... 


020 


Phthiriasis 














0041 


Pityriasis oilaris. » 


















004 


Pityriasis ciroinata 








.... 






.... 


.... 


006 


Pityriasis simplex r. . . 














' 


. . . 


0.016 


Pityriasis yersioolor • 


















0026 


Pnxir<lAr ntftlnlncr 














6 


.... 


020 


Pnirijfo..* .............. 






1 

1 
1 
1 

16 
16 










0020 


Raynauds disease 
















0004 


Hb Inophyma* -t---t * t^--- 
















.... 


0.004 


Roetheln 


















0004 


Sebaceous cyst 


















0.071 
062 


Staoliylococcia 














Stomatitis - T 














.... 


1 
1 


0004 


Tattoo 
















1 


0008 


Telanariectasis 






2 
8 
20 










008 


Tuberculosis yerruoosa cutis 














.... 


. . . . 


016 


Tuberculosis cutis 






4 




7 
6 

168 




.... 


188 


Tylosis 


.... 


.... 


0.025 

1.008 
0088 


Ulcers 






28 




2 


8 


**»' 


8 


Ulcus cruris 
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« 






^ 


i 


d 

o 

1 


1 


es 


i 


1 
5 


o 


1 


O 
5 


3 


4*' 




n 


n 


n 


^ 


o 


o 


'A 


OQ 


^ 


^ 


& 


Varicose veins 
















9 




9 


0.087 


Wounds infected 
















fiO 




eo 


0.240 


XanthelRsma, 






1 

2 














1 

2 


0004 


XerodemiA .--^^,,, ,,t.^,^„,,^^. 


















0.008 


Xeroderma DifFmentosniii 




















Unclassified 


84 


.... 


14 












6 


58 


0.221 


















1.942 
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TABLE III.—OoMBiNBD Bbtubns of Statistics of thb Ambbioan Dbbmatolooioal Asso- 
oiATiOB fob thb Pbbxod Bxtbkdino fbom July 1, 1S77» to Dbobmbbb 81, 1897. 

[New Htlea are printed in italiee.] 



o 



s 



08 

o 

d 



6 



Acne 

Aetinomykoaie 

Albinismus 

Alopecia 

Alopecia areata 

Alopecia f urforacea 

Anesthesia 

Angioma 

Angioma cayemosum 

Anldrosis 

Anthrax simplex (carbuncle) 

Anthrax maligna 

Asteatosis 

Atrophia maculosa 

Atrophia pilorum propria. . . . 

Atrophia senilis 

Atrophia striata 

Atrophia unguis 



Bromldrosis. 



Gallositas 

Oanlties 

Carcinoma. 

Chloasma 

Chromidrosis 

Cicatrix 

Clavus 

Comedo 

Oomu cutaneum.. 



Dermatalgria 

Dermatitis calorica 

Dermatitis exfoliativa 

Dermatitis gangrsenosa 

Dermatitis herpetiformis 

Dermatitis medicamentosa . 
Dermatitis papillarie oapil- 

litii 

Dermatitis traumatica 

Dermatitis venenata 



Ecthyma 

Eczema 

Elephantiasis 

Epithelioma 

Equinia 

Erysipelas 

Erythema multiforme . 
Erythema nodosum.. . . 

Erythema simplex 

Erythraema 



Fibroma 

Frambcesia. 
Furunculus.. 



Oranuloma fungoidee . 



Herpes simplex. 
Herpes zoster... 
HypersBsthesia . 
Hyperidrosls.... 
Hypertrichosis.. 



26,828 

8 

27 

8,607 

2.816 

2,478 

81 

1,000 

40 

42 

467 

182 

28 

46 

88 

68 

60 

188 

277 

408 

160 

1.781 

1,806 

28 

221 

686 

2,683 

98 

86 
1,068 
161 
128 
880 
848 

81 
1,600 
2,669 

1,892 

84,276 

120 

1,140 

2 

2,871 

1,941 

890 

2.447 

82 

280 

26 

4,974 

26 

8.948 

8,810 

78 

978 

1,719 



8.184 I 

0.0009 

0.0087 

1.180 

0.748 

0.800 

0.010 

0.822 

0.012 

0.018 

0.160 

0.068 

0.009 

0.016 

0.012 

0.017 

0.019 

0.048 

0.089 

0.180 
0.048 
0.679 
0.461 
0.009 
0.071 
0.178 
0.867 
0.030 

0.011 
0.808 
0.062 
0.036 
0.122 
0.276 

0.010 
0.616 
0.862 

0.449 
27.140 
0.088 
0.861 
0.0006 
0.704 
0.627 
0.126 
0.787 
0.010 

0.091 
0.008 
1.610 

0.008 

1.274 
1.066 
0.026 
0.816 
0.666 



Ichthyosis 

Ichthyoaia congenita .... 

Impengo 

Impetigo contagiosa .... 
Impetigo herpenf ormis. 



Keloid 

Keratoaia follieularia.. 

Keratosis pilaris 

Keratosis senilis 



Lentigo 

Lepra 

Leucoderma 

Lichen planus 

Lichen ruber 

Lipoma 

Lupus erythematosus. 

Lupus vulgaris 

Lymphangioma 



Melanoderma lentieularia 

progreaaiva 

Miliaria rubra 

Milium 

Molluscum epitheliale 

MorblJH 

Morphoea 

Myoma 

Myxcedema 



Naevua flbroaua 

Nffivus pigmentosus.. 

Naevua piloaua 

Naevua vaaoularia 

Neuroma 



(E[d ema cireumacriptum 

acutum 

Onychauxis 



Pachydermatocele (or Der- 
matolyaia) 

Pediculosis capillitii 

Pediculosis corporis 

Pediculosis pubis 

Pellagra 

Pemphigus 

Pemphigua neonatorum 

Phlegmona diffusa 

Pitvriasls maculata et cir- 
cinata 

Pityriasis rubra 

Pityriaaia rubra pilaria 

Pompholix 

Pruritus 

Psoriasis 

Purpura : 

a. simplex 

b. hsemorrhagrica 



Bhinoscleroma 

Bosacea: 

a. erythematosa., 



2,964 

4,818 

19 

866 

. 66 

488 

420 

483 



918 
62 
83 
1,269 
1,101 
64 



4 
281 
606 
612 
274 
117 

4 
18 

44 

624 

87 



118 



18 

6,261 

8,688 

904 



11 
407 

600 

87 

26 

110 

6.085 

9,700 

603 

698 

164 

9 
2.608 
1,894 



0.202 
O.OOT 
0.968 
1.896 
0.006 

0.116 
0.017 
0.164 
0.136 

0.146 
0.081 
0.062 
0.296 
0.020 
0.027 
0.406 
0.856 
0.026 



04)018 

0.090 

0.196 

0.166 

0,088 

0.087 

0.0018 

0.004 

0.014 
0.169 
0.028 
0.106 
0.008 



0.088 
0.081 



0.004 
2.020 
1.190 
0.292 

0.128 
0.008 
0.181 

0.194 
0.028 
0.008 
0.036 
1.961 
8.186 
0.198 
0.191 
0.048 

0.0029 

0.808 

0.612 
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es 
O 

6 



I 

o 
6 



b. hjpertrophica 

Bnbeola (Qerman measles) 

Sarcoma 

Scabies 

Bcarlatina 

Sclerema neonatorum 

Scleroderma 

Scrofuloderma 

SeborrhcBa: 

a. eonge»Hva 

6. oleosa 

c. sicca 

Steatoma 

-Sudamen 

Sycosis Tulgaris 

Syphiloderma 

Tinea favosa 

Tinea trichophytina: 

a. circinata 

h. tonsurans 



147 
120 

160 

11,660 

167 

2 

182 

1,847 

9,176 

226 

1,143 

1,669 

412 

&12 

1,660 

33,976 

1,062 
4,863 
2,168 
2,614 



0.047 
0.038 

0.061 
8.786 
0.050 
0.0006 
0.042 
0.482 
2.966 
0.072 
0.869 
0.689 
0.183 
0.175 
0.604 
10.962 

0.848 
1.406 
0.706 
0.812 



c. sycosis 

Tinea versicolor 

Trichorrexis nodosa . 

Uridrosis 

Urticaria 

Urticaria pigmentosa 

Vaccinia 

Varicella 

Variola 

Verruca 

VitUigo 

Xanthoma 

Xerosis 

Undasvifled returns. 
Total 



1,226 

8,176 

18 

16 

8,548 

62 

106 

428 

66 

8,042 

664 

217 
251 



800,812 
9,094 



809,406 



0.896 
1.026 
0.006 

0.006 
2.762 
0.016 

0.088 
0.186 
0.021 
0.984 
0.182 

0.070 
0.081 
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TABLE IV.~OOMBINBD BBTUBMS of UN0LA88IFIBD CASBS OF TAB AMBBIOAN DBBMATOLOO- 

lOAL Association, fob thb Pbbiod Eztbitoino Fbom July 1, 
1877, TO Dbobmbbb si, 1887. 



« 




s 


^ 




« 


o 


o 


1 


& 


ao2 


0.065 




0.0008 




0.002 




0.0009 




0.0008 




0.0006 


44 


0.014 




0.002 




0.0008 




0.0008 


77 


0.021 




0.0008 




0.0009 




0.0008 


84 


0.027 




0.002 




0.001 




0.001 




0.0008 




0.0006 


13 


0.004 




0.0008 




0.0008 




0.0009 


11 


0.003 




0.0006 


10 


0.008 




0.0008 




0.002 




0.0008 




0.0006 


100 


0.082 




0.0008 




0.0008 


15 


0.004 




0.001 ] 




0.0008 




0.002 




0.001 




0.0009 




0.001 


4,942 


1.697 




0.0008 




0.002 




0.0008 


100 


0.082 


11 


0.003 




0.0009 


828 


0.106 


2 


0.0006 


8 


0.002 


9 


0.002 


45 


0.014 


2 


0.0006 


877 


0.121 


1 


0.0008 


87 


0.011 


1 


0.0008 


8 


0.0009 


1 


0.0008 


5 


0.001 



Acanthosis nlKrloans 

Acne atrophica 

Acne cachectiooram 

Acne indnrata 

Acne necrotioa 

Acne rosacea 

Acne varioliformis 

Acromegaly 

Addisons disease 

Adenitis 

Adenoma 

Adenoma sebaceum 

Adenoma sudoriparnm 

Adenopathy 

Alopecia prematura 

Ambustio 

Angio-keratoma 

Angioma neurotica 

Angioma simplex 

Anglo-neurotic cedema 

Angioma serpiglnosum 

AphthsB 

Argyria 

Atheroma 

Atrophia cutis 

Balanitis 

Bunion 

Bursitis 

Callus 

Cancer en cuirasse 

Cellulitis 

Cheilitis glandulosa 

Cheiro-pompbolyx 

Condylomata acuminata 

Contuslo 

Cutis anserine 

Cyst 

Dactylitis 

Dactylitis syphilitica 

Defluvium capillorum 

Dermatitis 

Dermatitis f ollicularis < . 

Dermatitis haemostatica 

Dermatitis hiemalls 

Dermatitis Inf ectlva 

Dermatitis multiformis 

Dermatitis repens 

Dermatitis seborrhoica 

Dermographia 

Dermoid cyst 

Disease of nails 

Dysldrosis 

Dystrophy of hair 

Eczema seborrhoicum 

Elephantiasis telangiectodes.. 

Erysipeloid 

Erythema exudativum 

Erythema induratum 

Erythema induratum scrofu 

losorum 

Erythema intertrigo 



Erythema iris 

Erythema pernio 

Erythema scarlatinlforme .... 

Erythematous eruption 

Eryth^me indur^ des scrof — 

Esthiom^ne 

Exanthemata 

Excoriation 

Feigned eruption 

Fissure and fistula in ano 

Fissured nipple 

Folliculitis 

FoUiculitis capillltii 

Folliculitis decalvans 

Fungus hematodes 

aiossitis 

HsBmatoma 

Hemiatrophia facialis 

Herpes febrills 

Herpes iris 

Herpes progenitalis 

Hordeolum 

Hydradenitis axillae 

Hydradenoma 

Hydroa estivale 

Hydrocy stoma 

Hypertrophy of lip 

Ichthyosis hy strix 

Icterus 

Indolent lesions the supposec 
prodromata of epithelioma . 

Infective granuloma 

Intertrigo 

Insect bite 

Kerato-angrioma 

Keratoma 

Keratoma palmsB et plantsB ... 

Keratoma palmare 

Keratoma plantare 

Keratosis 

Keratosis (arsenical) 

Kraurosis anl 

Kraurosis vulvae. . . 

Leucokeratosis 

Leucopathla unguium 

Leucoplakia 

Lichen pilaris 

Lichen scrofulosorum 

Lichen tropicus 

Lichen urticatus 

Lymphangioma clrcumscrip 

tum 

Lymphangitis 

Malum perforans pedis 

Melanoderma 

Miliaria 

Molluscum 

Morbus Addisonil 



1 
6 
5 

18 
2 
1 

10 
6 

4 

18 

2 

145 

1 



0.000B 

0.001 

0.001 

0.004 

0.0006 

0.0003 

0.003 

0.001 

0.001 

0.004 

0.0006 

0.046 

0.0008 

0.009 

0.0003 

0.002 

0.0003 

0.0008 

0.001 

0.002 

0.004 

0.001 

0.0003 

0.0006 

0.0006 

0.003 

0.0006 

0.0008 
0.002 

0.000 
0.0006 
0.008 
0.0008 

0.002 

0.002 

0.008 

0.004 

0.0009 

0.0006 

0.0008 

0.001 

0.0006 

0.0009 

0.0008 

0.008 

0.001 

0.008 

0.002 

0.0009 

0.0009 
0.0039 

0.0009 
0.0016 
0.0006 
0.0009 
0.0003 
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Multiple beni^rn cystic epi- 
thelioma 

Multiple idiopathic pifirmented 
sarcoma 

Mycosis fungoides 

N»vus 

NsBYUs flbrosas et verracosas. . . 

NsBvus lipomatodes 

NsBvus neuroticum 

NsBYus planus 

NsBvus anius lateris 

NsBvas verrucosas 

NsBYiis verrucosas unilateralis . . 

Neurotic excoriations 

No diagnosis 

Onychia 

Onycho-srryphosis 

Onycho-mycosis.. 

Pagets disease of the nipple .... 

Papilloma 

Papilloma lineare 

Papilloma neuroticum 

Paronychia 

Ped iculosis 

Peliosis rheumatica 

PemphifiTus foliaceus 

Pemphigrus vegetans 

Peimio 

Phthiriasla 

Pigmentation, universal from 

silver nitrate 

Pityriasis 

Pityriasis capitis 

Pityriasis circinata 

Pityriasis pilaris 

Pityriasis simplex 

Pityriasis versicolor 

Powder staining 



0.0006 



0.0006 
0.0018 



9 


0.0029 


8 


0.0026 


1 


0.0008 


4 


0.0018 


8 


0.0009 


8 


0.0009 


8 


0.0009 


8 


0.0026 


1 


0.0008 


86 


0.011 



0.006 
0.0006 
0018 



8 


0.0026 


44 


0.014 




0.0008 




0.0008 


46 


0.016 


27 


0.006 




0.0006 




0.0008 




0.0008 


19 


0.006 


10 


0.008 




0.0008 




0.019 




0.0008 




0.0006 




0.0008 


41 


0.018 




0.0019 




0.0016 



Prurigo 

Prurigo mitis 

Pruritus hiemalis 

Purpura rheumatica 

Baynauds disease 

Rhinophyma 

RoBtheln 

Sarcoma idiopathic pigmented 

Sebaceous cyst 

Simulatio 

Staphylococcia 

Stomatitis 

Tattoo 

Telangiectasis 

Tuberculosis cutis 

Tuberculosis verrucosa cutis. . 

Tumors 

Tylosis 

Ulcera 

Ulcera varicosa 

Ulcus cruris 

Ulcus rodens 

Ulerythema sycosif orme 

Unclassified 

Varicella gangrsBUosa 

Varicella prungo 

Varicose veins 

Verruca venerialis 

Wounds infected 

Xanthelasma 

Xanthoma diabeticorum 

Xeroderma 

Xeroderma pigmentosum 



96 
2 

18 
8 

6 

4 
1 

1 
17 

1 
80 

1 

2 

88 

201 

17 

6 
10 

916 
20 
76 

1 
2 



9,094 



0.037 
0.0006 
0.0042 
0.0009 

0.0016 
0.0018 
0.0008 

0.0008 

0.0066 

0.0008 

0.009 

0.0008 

0.0002 

0.012 

0.066 

0.0066 

0.0019 

0.008 

0.296 

0.006 

0.024 

0.0008 

0.0006 

0.072 

0.0008 
0.0008 
0.0029 
0.0008 

0.020 

0.0006 
0.0008 

o.oooe 

0.0008 
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